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“Female Diseases” are Often Simply 
Manifestations of General Disorders 


When Dysmenorrhea, Amenorrhea and other similar functional 
disturbances are due to anemia, or to systemic debility, 


Compound Syrup of Hypophosphites 
“FELLOWS” 


will often give prompt relief, by improving the functions of nutri- 
tion ; and in gynecological cases, where the system is 
below par, it will hasten recovery. 


Write for samples and literature 


Fellows Medical Manufacturing Co., Ine. 


26 Christopher Street - - - - #£«.\New York City, U. S. A. 












Phone, Fairmont 5170 
Day and Night 


For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged 

to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an_ exhausted: condition, so 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. ‘ 


FOR SALE BY ALL DRUGGISTS 


THE i 
Graduate Nurses’ | 
Registry and Club |_| with cascara saGRADA 


Registrar—Miss Archibald 
601, 13th AVE., W., VANCOUVER, B.C. 
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Graduate Nurses’ Residence 


Secretary—ANNIE C. STARR, Reg. N. 
Phone B 4046 
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THE 
: Manitoba Nurses’ Central Directory 


Registrar—ELIZABETH CARRUTHERS, 
Phone B 620 Reg. N. 
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88 Wellington Street West 
TORONTO 
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WINNIPEG, MAN. 
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Nurses’ Supplies 
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STERLING 


Surgeon’s Gloves have merited the 
approval of most of the hospitals in 
Canada and many prominent ones in 
other British Dominions. 


Insist on Gloves branded STER- 
LING, and insure complete satisfaction 
as well as utmost economy. 


The STERLING trademark on 
Rubber Goods guarantees all that the 
name implies. 


Pioneers and the largest producers of 
SEAMLESS RUBBER GLOVES 
in the British Empire. 


Sterling Rubber Company Limited 


Guelph, Ontario 
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Text Books for Nees 
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The J.F.HARTZ CO. LIMITED 
TORONTO, ONT. 





VERY article of hospital and personal 
E wear is liable to loss or misuse unless 

properly marked. For identifying 
sheets, pillow cases, towels, uniforms, etc., 
there is nothing so easy to use, economi- 
cal and permanent as CASH’S WOVEN 
NAMES. Sew them into everything that 
washes. 


3 dozen........ $1.50 
9 dozen........ 2.50 


6 dozen........ $2.00 
12 dozen........ 3.00 


Write for Style Sheet and Samples, 
or send in a trial order now. 





J. & J. CASH, INC. 
7 Grier Street, Belleville, Ont. 


Cash’s Woven Names 
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LAMBERT PHARMACAL COMPANY 
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TC 





The Central Registry 
of Graduate Nurses 





Telephone Randolph 3665 


The Physicians’ and Surgeons’ 


MARGARET EWING 


Graduate Sick Children’s Hospital 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 


ita As a gargle 
“\AMBER? es 
reammacat’ comean’ As a mouth-wash dentifrice 
" 87 Lous. me US ‘ 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 
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Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 
at any hour—day or night. 
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Supply Nurses any hour day 
or night. 


Building Phone Garfield 382 


86 Bloor Street, West, 
TORONTO 











Registrar 
MISS [R. BURNETT 


33 SPADINA AVENUE 
HAMILTON - ONTARIO 


REGISTRAR 
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Caught Napping 
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i By ADELAIDE M. PLUMPTRE 


Chairman of the Immigration Committee of the Social Service Council of Canada 
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HE Minister of Immigration in 

the ‘‘Conlablib’’ government 

leaned back in his office chair 
and gazed at the rectangle of white 
paper, floating upon the shining sea of 
dark mahogany which was his desk. 

On the snowy surface of the paper 
were written in bold script, two 
words only: 

‘‘TImmigration Policy.’’ 

Nothing more. 

In the outer office a mob of press- 
men, clamoring for a statement from 
the new minister, was held at bay, 
with some difficulty, by his capable 
private secretary, George Smith, a 
priceless legacy from his predecessor 
in office. ’ 

The door opened. George entered, 
and closed the door behind him be- 
fore he spoke. 

**Ts the statement ready for the 
press, sir?’’ he asked, anxiously. ‘‘I 
have told them you are in conference 
and that you are not likely to be dis- 
engaged for some time; but, perhaps 
you would like to have the reporters 
in and give them an interview. It 
would no doubt please them.”’ 

‘‘For Heaven’s sake, keep them 
out, George! Tell them to come back 
about midnight. I had no lunch and 
very little breakfast. My brain does 
not seem to be working. I must have 
some dinner before I write the state- 
ment—if I write it at all. But I'll 
try to have something ready before 
midnight. Come back to the office 
by eight-thirty, George, and we’ll 
try to put something together.”’ 

“‘Very good, sir. Perhaps you 
would like to listen-in on the radio 
a littie before we settle down to 


work. Mr. Hasbeen had a good set 
installed here; he said listening-in 
was an improvement on having your 
ear to the ground as a way of pick- 
ing up public opinion.”’ 

‘“‘A great idea, George! I'll be 
back by eight o’clock; and we'll 
hear what people are saying before 
we commit ourselves to a policy.”’ 

By eight o’clock, the Minister was 
ensconced in a comfortable arm- 
chair, having dined well; and now 
quite prepared to hear what the pub- 
lie was saying, while he smoked an 
excellent cigar. 

‘‘Tune-in, George, wherever you 
think I may hear something about 
my job. It seems to be fashionable 
to talk about immigration nowadays, 
so I may hear something useful. But 
give me a little music first.’’ 

The exquisite notes of a world- 
famous contralto, singing a negro 
lullaby, soothed the frayed nerves of 
the weary statesman; but were 
abruptly interrupted by a resonant 
masculine voice, evidently that of a 
fluent after-dinner speaker. 

*‘This fair Dominion, ladies and 
gentlemen. has almost all the gifts 
that Providence can give, but it lacks 
the people to profit by them. With 
her wide empty spaces, erying out 
for cultivation, her boundless for- 
ests, her unexplored water-power, 
her fisheries, her mineral wealth, her 
unrivalled climate and the variety 
of her scenery, our country should 
be the Mecea of every pilgrim from 
the old lands and every tourist from 
the new.’’ 

Click—— 

Silence. 








6 THE CANADIAN NURSE 





Then a thin feminine voice took up 
the tale— 

‘‘The President of the Associated 
Social Service Workers, addressing 
the annual meeting,’’ remarked 
George. 

‘‘This rapid survey of facts, ladies 
and gentlemen, will show you some 
of the social consequences of unre- 
stricted immigration. The statistics, 
which I have laid before you, prove 
that the immigrant tends, too often, 
to lower the standards of intelligence, 
self-control and self-dependence in 
the country in which he settles. The 
proportion of the foreign-born in our 
publie institutions is disproportion- 
ately large when compared with their 
numbers in the community. Such 
immigration is a liability rather than 
an asset; and we social workers 
should keep before the public and 
the government the vast cost of a 
policy of unrestricted immigration.”’ 

The voice died away. George 
spoke again. 

‘‘Here is the Secretary of the 
Friends of Distressed Europe, speak- 
ing at Toronto.”’ 

“‘Tf you could see the sights that 
I have seen, you would open your 
hearts and your purses to those in- 
nocent victims of the cruelty of war. 
These people are a race of peasant 
farmers. They are accustomed to 
hard work and coarse food. They 
could live in happiness and comfort 
in circumstances in which the An- 
glo-Saxon would starve miserably. 
They have very large families, and 
the children are accustomed to work 
with their parents. Place them upon 
our vacant arable land; they would 
go to the farm and stay there. We 
need people; they need homes; why 
not bring the remnant of this perse- 
cuted nation to our shores and thus 
promote both our welfare and 
theirs?’’ : 

*‘Let’s hear what the Professor of 
Biology is saying at the annual meet- 
ing of the Burbank Association. His 


views should be interesting,’’ said 
George. 

“The question of immigration 
should be discussed, not so much in 
the light of the present as of the fu- 
ture. It matters comparatively little 
what may be the immediate circum- 
stances and characteristics of the in- 
dividual immigrant. But it is of su- 
preme importance that the future in- 
habitants of this country should be 
bred from a good strain. Long ago, 
we recognized this principle in breed- 
ing our domestic animals. We have 
produced the best wheat in the world 


by the application of this principle to | 


grains ; why should we not also apply 
it to the human animal in whose 
power will be the development of all 
other varieties of life? We should 
look upon unrestricted immigration 
as a direct negation of the scientific 
principles to which we are commit- 
ted’’ 

Here a shrill voice, with a foreign 
accent, broke in. 

‘‘And I too am a citizen of the 
British Empire. When you Anglo- 
Saxons were naked barbarians, we 
Hindus had an advanced civilization. 
We are of the Aryan family; our 
caste system has kept pure our strain. 
Your British armies imposed the pre- 
sence of the English upon India. 
Why should we, your fellow-subjects, 
be debarred from entry into Canada? 
Some day, we shall arrive in our 
might and drive out the tyranny of 
Britain. ’’ 

The voice ceased suddenly. 

**T guess he got copped for sedi- 
tion at that point,’’ said George. 
‘*Here’s someone else speaking from 
British Columbia.’’ 

‘‘This province shall be white. We 
are threatened by the invasion of a 
horde of Asiaties who already are 
laying a strangle-hold upon our most 
valuable industries. We must keep 
faith with those who have built up 
our country upon the basis of Anglo- 
Saxon traditions and the Christian 
faith.’’ 
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‘‘There’s a bishop preaching in the 
Cathedral in the Maritime Prov- 
inces, sir. You might like to get his 
point of view.”’ 

The sonorous tones rang through 
the air. 

‘*My text tonight is taken from the 
Epistle of St. Paul to the Colossians. 
‘He hath made of one blood all the 
nations of the world.’ ‘Of one 
blood.’ ‘The blood of the life.’ So 
we might fairly quote the Apostle 
as saying, ‘He hath made of one life 
all nations.’ What a light this throws 
upon our relations with peoples of 
other race, color and language! We 
have been too prone to dislike and 
despise those that differ from us; yet 
St. Paul says that all are made ‘of 
one life.’ In this sense we are all 
brothers and sisters, sons and daugh- 
ters of one Great Father. Are we 
always brotherly in our attitude to 
other races? How far does this 
Christian principle govern our na- 
tional policy of immigration ?’’—— 

The Bishop’s voice faded into sil- 
ence; and a determined voice re- 
marked— 

‘* At all costs, we must preserve our 
imperial traditions, and our .connec- 
tion with Great Britain. On this de- 
pends our adherence to the free in- 
stitutions in which we glory and up- 
on which the life of the Empire is 
based. This should be the guiding 
star of our policy of immigration’’ 





‘“‘That was a Conservative meet- 
ing,’’ said George. ‘‘Now let us hear 
the Labor people.’’ 

‘‘The demand for the importation 
of skilled artisans from Great Britain 
is an effort to camouflage an attempt, 
on the part of employers, to flood the 
labor market and thus secure an ex- 
euse for lowering wages. There is 
plenty of skilled labor in Canada al- 
ready; there is no need to import 
artisans from any quarter. The low- 
ering of wages means the lowering of 
the standards of life which the La- 
bor party in Canada has fought 


strenuously to raise and maintain at 
a high level.’’ 


Silence. 


Then a refined feminine voice re- 
marked plaintively : 


‘“Why does not the Government 
import more maids and train them 
for us? There are not nearly enough 
to go ’round; and those there are 
seem to be dreadfully ignorant. I 
cannot see why the Immigration De- 
partment does not do something to 
improve these conditions.’’ 

‘‘Perhaps you will be able to help 
the lady. sir,’’ said George. ‘‘It is 
getting late, but one of the big rail- 
way men is speaking to the Rotanis 
Club. He might be worth hearing.’’ 

‘Do not allow yourselves, gentle- 
men, to be led astray by the many 
will-o’-the-wisps, the cranks and fad- 
dists, who would divert your minds 
from the main need of Canada today. 
First, last and all the time, she needs 
people, and more people, and then 
people again. We railway men have 
built for the future, not for the pres- 
ent. By bands of steel we have 
welded together the provinces of this 
fair Dominion. We foresaw the day 
when a population of millions, where 
we now have thousands, would fill 
the great empty spaces of our land. 
In no narrow and exclusive spirit. 
let us throw open our gates and bid 
the people come in. I see a vision of 
our ports crowded with ocean grey- 
hounds and the slower craft of com- 
merce. I see our railways laden with 
travellers and with the commodities 
manufactured in our own factories 
which they will purchase. Like the 
arteries of the human body. our sys- 
tem of transportation will carry the 
vivifying stream of life through our 
Dominion. But, gentlemen. all de- 
pends upon our adopting and main- 
taining the policy of the open door! 
Canada needs population, and needs 
it more quickly than it can be pro- 
duced by natural increase.’’ 


‘*Very good speaker,’’ said George. 
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‘‘Here’s the medical officer of health 
speaking.”’ 

‘“Why do we talk so much of in- 
creasing our population by immigra- 
tion, and think so little of the infant 
life which we lose, unnecessarily, in 
our Canadian homes? There are only 
two ways for a new-comer to reach 
Canada; either by the stork or by a 
transportation company : I prefer the 
method which gives us the new- 
comer in a eradle in a Canadian 
home.”’ 

‘Very sound,’’ said George. 
ean hear something very faint. It 
sounds like the Geneva eall. The 
Council of the League of Nations is 
in session. You might try if you can 
hear it.’’ 

Very far, but clear, distinct, the 
voice came into the office— 

“‘The preservation of world-peace 
depends upon the spirit of friendship 
prevailing in international relations. 
Especially will the immigration poli- 
cies of the members of the League 
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need to be leavened by this spirit. 
Upon this spirit are based all treaties 
and conventions ; without it, they are, 
indeed, to quote the well-known, fatal 
words, ‘merely a scrap of paper.’ ”’ 


The Minister sat up and stretched 
himself. On the table lay the pad 
of paper with its two important 
words. 

*‘Had a nice nap, sir?’’ asked 
George. ‘‘You were so sound asleep 
I did not care to wake you, but the 
reporters will be back in less than 
an hour for your statement.’’ 

“‘George,’’ said the Minister, 
solemnly, ‘‘I will give you every dol- 
lar I possess in the world if you will 
sit down and compose a statement 
embodying a safe and sane immigra- 
tion policy for the Dominion.”’ 

George did not venture to make 
the attempt; but I feel sure that the 
Minister would extend his offer if 
you, dear reader, would care to try 
your hand at the task! 


Finland 


Notes on 
The North has been growing in 
popularity with the travelling public 
ever since the world war. The fjords 


and mountains of Norway rival 
Switzerland and the Riviera; while 
Denmark, with its picturesque old 
towns, beach forests and charming 
watering places, and Sweden with its 
beautiful scenery and interesting so- 
cial and intellectual life, both attract 
large numbers of visitors to their 
shores every year. 

Finland, too, called ‘‘Suomi’’ in 
Finnish, is well known to tourists as 
the fourth northern country, and its 
unique characteristics make it pe- 
culiarly interesting. Finland ean in 
many respects be compared with 
Sweden. It has enchanting northern 
scenery with blue lakes, deep pine 
and fir forests and leafy groves. Neat 
farms and numerous schools are dot- 
ted all over the country. Here and 
there a sawmill, a water mill, or a 
big factory standing on one of the 


numerous rapids gives variety to the 
scene, while elsewhere there are only 
humble cabins, vast moors and mon- 
otonous wildernesses. But the pride 
of Finland lies in its vast, labyrin- 
thine archipelago, which is unique in 
all the world, and in its endless lakes, 
numbering between thirty and forty 
thousand, which have made it famous 
as ‘‘the land of a thousand lakes.’’ 
The time when Finland was only 
known as the home of the wolf and 
bear is now long past. On the other 
hand, Finland is not yet a tourist re- 
sort in the globe-trotter’s sense, with 
a suggestion of unrest and over- 
crowded hotels. Just for this reason 
it has many attractions to offer to 
those who desire to escape that flood 
of tourists which overflows the prin- 
cipal travel resorts during the sum- 
mer season, those who wish to re- 
fresh their nerves in the soothing 


presence of virgin nature without 
(See also page 19.) 
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In the pages of the current issue 
will be found a very clear statement 
of facts relating to the control of can- 
cer and how the nurses can help to- 
wards its accomplishment, as contain- 
ed in a pamphlet received from the 
American Society for the Control of 
Cancer. 

It is with the belief that nurses 
will be glad to get facts which will 
help to prevent cancer and to secure 
for patients the best prospect of cure, 
that the article on control of cancer 
is reproduced. 

A graceful acknowledgment of de- 
pendence on the co-operation of Cana- 
dian nurses and an earnest appeal for 
their assistance appear in this state- 
ment: 

‘‘In asking the nurse to help the 
army of earnest men and women who 
are working throughout the United 
States and Canada for the control of 
eancer, the American Society for the 
Control of Cancer fully appreciates 
the many duties and responsibilities 
which are already placed upon her. 
The nurse’s assistance is. however, 
indispensable. 

‘*People must be told about cancer, 
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and there is nobody who can do this 
more effectively than the nurse. 
Nobody comes so frequently and in- 
timately into the confidence of the 
family as she does; nobody is in a 
position to explain the importance 
which attaches to symptoms which 
to most persons appear trifling; 
nobody can know better the fatal con- 
sequences of neglect; nobody can 
speak with less prejudice or self-in- 
terest. 

‘‘The realization that she is pre- 
venting unnecessary suffering is the 
nurse’s greatest reward. Too often, 
her sense of duty performed is the 
only incentive she has to spur her on 
to the continued efforts which she 
must put forth in order to make a 
success of her work. 

**Tt is because of this unselfish de- 
votion that the nurse is now asked 
to give her assistance to the effort to 
control cancer, and to help make that 
effort broader and more helpful than 
it has hitherto been.”’ 

Nurses of Canada! In the control 
of this malignant disease, both the op- 
nortunity and the facts are yours. 
What use will you make of them? 


An Appreciation from the Canadian Red Cross Society 


The following resolution from the 
General Secretary of the Central 
Council, Canadian Red Cross Society, 
has been received at the National Of- 
fice, Canadian Nurses’ Association : 


Resolved, that the Central Coun- 
cil of the Canadian Red Cross So- 
ciety, having heard from its Com- 
mittee on Home Nursing and from 
its Organizing Nurses most encour- 
aging accounts of the establishment 
of Home Nursing Classes for wo- 
men and girls, and realizing that 


much of the success of the scheme 
is due to the voluntary service of 
the graduate nurses as teachers of 
these classes, desires to place on re- 
cord the Society’s grateful appre- 
ciation of this contribution to the 
health and welfare of the commun- 
ity; and directs that copies of this 
resolution should be forwarded to 
The Canadian Nurses’ Association 
and to the Provincial Divisions of 
the Canadian Red Cross Society, in 
order that it may reach the nurses 
who have given their services. 





THE CANADIAN NURSE 


Che Practice of Midwifery in Canada 


By E. JOHNS 


HE great interest displayed in 

the midwife question by such a 

representative group as the Na- 
tional Council of Women came to 
many nurses as more or less of a 
surprise. We had ceased to regard 
the problem as a live issue, or, in any 
event, we felt it to have been ob- 
secured by the more insistent de- 
mands for a subsidiary grade of nurs- 
ing service. It is only necessary 10 
read the press accounts of the recent 
annual meeting of the National Coun- 
cil of Women in Toronto to realize 
that there exists among the women 
of Canada a fairly larve proportion 
who feel that the establishment of 
midwifery on a recognized profes- 
sional basis is desirable and should 
be brought about. 


It is the purpose of this article to 
set forth the conditions upon which 


this demand is based. These condi- 
tions cannot fail to interest us as 
nurses, even though we may not agree 
as to the wisdom of the proposed 
remedy. 

While it is true that the practise 
of midwifery by any other person 
than the physician is a matter for 
the medical profession to decide, it 
is also true that there are certain 
nursing aspects of the question which 
we as nurses cannot afford to ignore. 
For the past year I have been the 
convener of the Committee on Pub- 
lie Health in the Local Council of 
Women in Vancouver. During this 
time the question has been before the 
meeting several times and has been 
hotly debated. Widely differing 
points of view were expressed. There 
was little or no unanimity of opin- 
ion. But it seemed to me that there 
was a confusion of issues. Many of 
the women who ardently advocated 
the introduction of midwives honest- 


ly thought the creation of this group 
of workers would solve the problem 
of a cheaper nursing service. They 
thought of the midwife as a person 
who in return for a small fee could 
afford a measure of medical attend- 
ance, give continuous nursing care, 
and solve the insistent domestic pro- 
blem at one and the same time. They 
did not realize that the midwife, like 
the physician, could only remain with 
her patient during the actual time 
of delivery and that her services 
must necessarily be shared with 
other patients if she is to be enabled 
to make a living. It seems probable 
to me after a careful study of the 
discussions in Toronto that this con- 
fusion of issues is fairly general in 
the minds of women throuchout Can- 
ada, and if I am correct in this opinion 
it must be conceded that the problem 
of midwifery has its distinctly nurs- 
ing aspects, since it is a nursing need 
that is felt as well as a need for medi- 
cal service. 

So much by way of introduction. 
It may now be of some interest to 
trace the movement within the Coun- 
cil itself. The attention of the Coun- 
cil had been directed for many vears 
to the question of maternal welfare. 
This interest was sharply focussed by 
an address given at an executive meet- 
ing in Montreal by Mrs. Charlotte 
Hanington, at that time Chief Super- 
intendent of the Victorian Order of 
Nurses, entitled ‘‘Maternity Care in 
Canada.’’ This address was reprint- 
ed and fairly widely distributed, thus 
affording considerable publicity to 
the views set forth therein. After 
quoting certain statistics bearing up- 
on conditions in the United States, 
Mrs. Hanington summarizes condi- 


tions in Canada as follows: 
‘*From these facts gathered in a country 
like the United States with its great hos- 
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pitals, nurses, training schools, medical 
school, Federal and State Board of Health, 
and a strong sense of national responsi- 
bility, coupled with great wealth, we can 
arrive at a tentative estimation of Cana- 
dian conditions. In one Western province, 
a few years back, with a scattered pop- 
ulation there were 8,000 births—3,000 of 
these had medical or nursing care, or both, 
and the other 5,000 mothers and babies 
were cared for by ‘some one’. In one 
county in northern New Brunswick, out 
of 1,000 births, 300 had the care of physi- 
cian, nurse, or both, while the care of the 
other 700 was not known. These figures 
prove we are making a conservative state- 
ment in saying that 50 per cent. of all 
maternity cases in our Dominion are de- 
livered and cared for by midwives. 


‘‘What is Canada doing through her 
Departments of Health, her hospital sys- 
tems, her voluntary health organizations, 
her great medical and nursing professions 
to safeguard the health and life of our 
child-bearing women? It has been said, 
and statistics prove that where public 
health programmes have been carried out 
svstematically the death and infant mor- 
tality rate has been considerably lowered, 
and in those countries where vital statis- 
tics are available it has been proven, by 
the same process, that the span of life has 
been lengthened; on the other hand under 
the best possible conditions, as in some 
of our larger cities, the maternal death 
rate is increasing to an extent to claim 
the attention of the medical profession 
and the health authorities. If this is true 
in the centres of population what must be 
happening where little or no skilled care 
is given the mothers—a lack of vital statis- 
tics draws a merciful veil. 


‘*TIn all provinces except Quebee and 
possibly Nova Scotia it is illegal to prac- 
tice midwifery and in no province, with 
the same exception, is there any provision 
for the training, licensing or supervising 
of midwives—at the same time one half 
of the maternity work is carried on by 
them. It is to our shame that we give 
the safe keeping of half of our child-bear- 
ing mothers into the hands of women who 
are ignorant and careless, because they 
have had neither the training nor the 
necessary supervision. 


‘‘The person who is going to open up 
the question of the midwife in Canada 
requires courage. It is not from the point 
of view of ‘introducing the European mid- 
wife into Canada’ as one authority put 
it; but what is Canada going to do to 
make it safe for Canadian mothers to bear 
children, with the midwives who must con- 
tinue to practice for a long time to come 


because there is no one with whom to re- 
place them?’’ 


With regard to the attitude of the 
medical and nursing professions Mrs. 
Hanington speaks as follows: 


‘‘The medical profession of Canada is 
opposed absolutely to the midwife. The 
nursing profession is equally prejudiced 
against her. To practice midwifery unless 
ty a physician is illegal; but with our char- 
acteristic waste of natural resources, ap- 
proximately one half of our child life is 
under control, before, during and after 
birth by a class of workers who have been 
denied all opportunity for education for 
the very important work they are called 
upon to perform. The medical profession 
is more and more congregating in the big 
cities. Physicians and nurses will ack- 
rowledge that the obstetrical training re- 
ceived by the medical students and student 
nurses is inadequate. This is proved by 
the increasing accidents at birth and the 
increasing maternal death rate under our 
present system, as against decreasing ac- 
cidents and death rate in England under 
the Midwives Act. The study of Obstetrics 
does not hold first rank in the curriculum 
of the medical schools. Where do they 
get their practical training? The fortun- 
ate and brightest ones get positions as 
interns in maternity hospitals and become 
specialists in obstetrics in cities. We have 
the great nursing profession, surely they 
will supplement the lack of sufficient medi- 
cal men. I have no hesitation in saying, 
and IT am sure every thinking nurse in 
Canada will agree with me, that nurses 
are given a very inadequate maternity 
training so far as the technique of delivery 
is concerned. We are warned on no ac- 
count to take a case without a doctor, and 
with our training we are not likely to do 
so. We make an attractive setting for a 
good obstetrician and an unwilling and 
critical collaborator with a poor one. The 
medical profession is responsible for this 
condition. They do not fear the competi- 
tion of the nurse in any other department 
of the practice of medicine. Child birth is 
a natural process and with non-interference 
and cleanliness most mothers are safely 
delivered—after that, rest and lack of 
worry for the mother and simple care of 
the babe is all that is required.’’ 


The following statement sets forth 
Mrs. Hanington’s summary and con- 
clusions, and it is upon them that 
the demand of the Council for the 
legalization of midwifery is based. 
They should therefore be carefully 
read if an understanding is desired 
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of the point of view of those who 
advocate such measures. 

‘‘With something wrong in the large 
centres where best otstetrical and nursing 
care is available, and very much wrong 
where the ignorant midwife functions, re- 
sulting in a rising maternal death rate 
and great suffering to many, it is time for 
action! Statistics show that there are 
enough physicians in Canada in proportion 
to the population but they are not properly 
distributed; the supply of nurses falls 
short of the demand and they also con- 
gregate in cities. The services of both, 
are, however, beyond the means of the 
bulk of our population, so it is impossible 
for either to function in the rural districts. 

‘*The old famiiy physician, who was part 
and parcel of our lives, who brought the 
baby in his black bag, and possibly took 
part of his bill in potatoes or oats for his 
faithful horse, has gone, never to return. 

‘*The monthly nurse who took care of the 
mother and baby, shouldered the household 
responsibilities, giving the mother four 
weeks’ rest, has followed him. The modern 
physician and the registered nurse are 
reigning in their stead, and the majority 
of Canadian mothers cannot afford this 
service where it is available and to the 
most it is not and we make the fatal mis- 
take of ignoring existing conditions. When- 
ever this question is brought up for putlic 
discussion it is quickly side-tracked. The 
alternative is offered of the graduate nurse 
with special maternity training; but no 
provision is made for this training and 
legislation forbids the practice. What our 
fifty per cent. of mothers must have is a 
woman, with sufficient training to attend 
a normal case at birth, who understands 
the care of babies, and above all who will 
assume the mother’s-household cares, allow- 
ing her to rest, and this must be at a fee 
the household can afford. The best visit- 
ing nurse cannot meet this need—she never 
will—she cannot live in these settlers’ 
homes and she will not assume household 
eares. Her price is above rubies in a case 
of acute illness, for which her long and 
expensive training fits her. 

‘“There are three stand-points from which 
we view the midwife question, speaking 
broadly :— 

1. The Midwife must be abolished. 

2. The Midwife must be ignored and 
left to her own devices. 

3. The Midwife must have proper edu- 
cation and state control. 

‘*Under existing circumstances the first 
proposition is impossible; the second is 
criminal neglect of conditions which so 
vitally affect our national life; the third 
is, for the present, the only practical way 
of dealing with this problem, having for 
its object the temporary safe-guarding of 
helpless women and children.’’ 
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It is not my intention at this point 
either to agree or disagree with Mrs. 
Hanington’s opinions. I simply 
bring them forward as evidence of 
opinions widely held by women in 
Canada. For that reason, if for no 
other, they furnish food for thought. 

So much for the opinion of those 
who favor the legalized practise of 
midwifery. Now let us examine the 
opposing view. This can best be 
done by extracts from an address 
given at the meeting in Toronto by 
Mrs. Shortt, entitled Maternity Nurs- 


ing and Trained Midwives. 

‘‘In Canada health affairs are under 
Provincial jurisdiction and any system of 
trained and licensed midwives would te 
under Provincial Ministers of Health. 
Quebec and Nova Scotia have these many 
years allowed trained midwives to prac- 
tice and provided good training oppor- 
tunities for those wishing to take the 
course. Very few have done so—the total 
as last given in Quebec being fifteen—and 
these were all in Montreal or its suburbs. 

‘<The insurmountable difficulty is to 
secure the trained midwife and to ensure 
to her adequate pay to make a ‘good liv- 
ing’. Even in England where there has 
been an established system for more than 
ten years—with financial (limited) aid 
given as an inducement to take the course, 
Mr. Newman states that ‘the number is 
still gravely inadequate’. He follows this 
by saying ‘the renumeration usually ob- 
tainable by practising midwives is seriously 
deficient—regarded as an annual income. 
It must be realized that so long as the 
efficient practice of midwifery fails to 
afford a proper livelihood—not even the 
best of regulations, ete., can secure the 
right women to meet the need. 

‘‘We believe the above is the tasic 
reason why we do not see the trained mid- 
wife in evidence in Canada. If the fees 
in Quebee and Nova Scotia had afforded 
the trained midwife a ‘good living’, we 
would have had many more of them. If 
without specific training their services are 
in demand and they can make practically 
as much as the trained person, what in- 
ducement is there to leave home for six 
months or more—attend lectures—write on 
examinations and stand the expense of it? 

‘“*We suspect that to the great majority 
now acting as midwives there would be no 
appeal in an invitation to come to take 
lectures on obstetrics, gynecology, pediat- 
rics and pathology—nor would the prospect 
of taking notes on the above and writing 
examinations thereon draw them like a 
magnet from their known and accustomed 
place! The course provided for educating 
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midwives in Quebec and Nova Scotia is 
much the same as that in England. 

‘‘In a recent report Dr. Janet Campbell 
states that ‘in England in rural areas the 
supply of midwives is inadequate as it is 
seldom possible for her to make a living.’ 

‘*How much less possible would it be, 
for instance, in Northern Ontario. There 
might not be twenty births within a year 
in a radius of thirty miles! Moreover, 
access to the cases would depend on geo- 
graphy and the time of year. There are 
many times in the year, in many places, in 
a clearing in the bush that the case would 
be inaccessible. Not even a span of horses 
in daylight can get through the snow at 
times in some places. There are numbers 
of habitations inaccessible except in part 
on foot—or in summer by canoe and on 
foot. 

*“TIn the Prairie Provinces the use of the 
motor car has greatly facilitated medical 
service at Lirth. 

‘‘In Saskatchewan and Alberta small 
hospitals have been established in suitable 
locations and are supported by Provincial 
and Municipal grants. 

‘“In Alberta, Saskatchewan, Manitoba 
and Ontario, there are also Red Cross out- 
post hospitals for maternity and other 
eases. These are ‘outposts’ far from 
organized hospitals and are of the cottage 
type—most of them have accommodation 
for four to nine patients and the nurse. 
In all of these the services of a Doctor are 
secured when possible. If not, the regis- 
tered nurse in charge delivers the case. 
In some of the hospitals in Northern On- 
tario there is accommodation for ten to 
twelve. In recent up to date figures there 
was only one maternity death in the 314 
cases served and this one was due to an 
infection before entering the hospital. 

‘“The trained midwife does not seem a 
possible solution of the question of trained 
service at births in the sparsely settled 
districts. The extension of the ‘outpost’ 
service, whether in Alberta, Ontario or 
New Brunswick et al., would seem to offer 
the nearest approach to meeting the need. 

‘*In the cities, the extension of free 
maternity wards or hospitals would in- 
crease the amount of trained service avail- 
able. The trained midwife—if allowed 
and provision made for her training—would 
only be available in sufficient number if 
she were allowed to charge sufficiently 
large fees to ensure a good income. If this 
were so, the majority of those now without 
trained service at time of delivery would 
be so still because of the fact of the in- 
creased charge. 

‘“Tn conclusion, we are forced to the 
dismal view that the ideal of trained 
service for all, will be long in coming and 
it may be that it will only eventually te 
achieved by compulsory hospital care.’’ 


At this point it may be interesting 
to quote the point of view of the 
Canadian Nurses’ Association as set 
forth by Miss Kate Mathieson, First 
Vice President, who represented the 
Association at the meeting in To- 
ronto. 


‘‘The Canadian Nurses’ Association, 
which has a membership of 10,000 Regis- 
tered Nurses in Canada and which is affili- 
ated with the National Council of Women, 
is opposed to any scheme for the training 
and licensing of midwives in Canada. 

‘‘That is not to say, however, that the 
Association is indifferent to the problems 
of Maternal Care in Canada. On the con- 
trary, I doubt if any organized body in 
Canada has given this subject the careful 
investigation that has been given to it by 
the Canadian Nurses’ Association. 

‘*The Association believes that a scheme 
of providing midwives for Rural Commun- 
ities is not feasible. 

‘*1, For economic reasons. These rea- 
sons have been ably summed up in the last 
three paragraphs of Mrs. Adam Shortt’s 
report. 

‘¢2. The Canadian born mother does not 
want a midwife, and you cannot make her 
want one. When you have midwives for 
yourselves and your daughters, then the 
prairie wife may begin to think there is 
something in it. I know the prairie woman 
well. She is a very alert, intelligent 
young woman who is intensely democratic. 
She wants the best Canada has to offer 
and she gets it when the crops are good. 

‘‘T wonder if the women of Canada have 
ever noticed the flicker of amusement that 
passes over the faces of real Western 
women when schemes of public benefaction 
are discussed and the problems are grace- 
fully and easily relegated to ‘the North- 
west’. Unquestionably, there are more 
acute protlems in the remote fishing vil- 
lages of Nova Scotia, in rural Quebec, cer- 
tainly in Northern Ontario than there are 
on the Prairies, particularly since the Ford 
ear has been taken so generally to the 
trails, and the telephone is an institution 
in-the rural home. 

‘*While people have been talking for 
years and years of the perils to Mothers 
on the Prairies, the Canadian Red Cross 
Society has been quietly working out a 
solution. During the last few years, in 
Alberta, Saskatchewan, Manitoba and Nor- 
thern Ontario, Red Cross Outposts have 
been established in outlying and sparsely 
settled districts far from doctors and 
nurses and even railroads. 

‘*A registered nurse is in charge of each 
of these little Outposts. The average num- 
ber of beds is four, but many have more, 
some up to twelve beds. 
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‘“A Doctor is always called for a case of 
labor, but if he cannot get there, the nurse 
delivers the case. Up to the present, 1609 
cases have been delivered in these outposts. 
In Saskatchewan, out of over 400 cases 
delivered, there has not been a single death. 
The Canadian Nurses’ Association believes 
that the solution of the Maternal Care 
Problem in sparsely settled localities lies 
mostly in the Red.Cross Outpost. 

‘*Other matters have been considered. 

‘*The following resolutions were unani- 
mously adopted at the biennial meeting of 
the C.N.A. held in Hamilton in June:— _ 


RESOLUTIONS 

‘*During the recent Annual Meeting at 
Hamilton of the C.N.A. the following reso- 
lutions were passed:— 

‘*]. Petition all provincial governments 
to give a yearly tonus to qualified medical 
practitioners to go into outlying districts 
which have no medical service. 

‘*2. The Association approves of a plan 
of establishing small outposts in outlying 
districts similar to those originated by the 
Red Cross, with a Registered Nurse in 
charge. 

**3. The Association recommends the 
extension of the Training and supervising 
of Nursing Housekeepers to assist Regist- 
ered Nurses in outlying rural communities. 

‘‘4,. Petition Provincial Governments to 
develop and maintain an efficient trans- 
portation service for outlying rural com- 
munities. 

‘*5. Endorse and extend ‘Home Nurs- 
ing Classes for Women’ in remote rural 
districts.’’ 


Full information regarding the 
practise of midwifery in those pro- 
vinees where it is legal, viz., Quebec 
and Nova Scotia, is difficult to ob- 
tain. The following regulations ob- 


tain in the province of Quebec :— 

1. Applicants must be able to produce 
the following: 

(a) A certificate showing that they 
have attended fifty lectures given by a 
professor in one of the Universities to 
which a Maternity Hospital is affiliated. 

(t) Proof of six months’ service in resi- 
dence in a Maternity Hospital. 

(ec) Proof of having assisted at twenty- 
four cases. 

(d) Proof of good character. 

(e) Proof of ability to read and write. 

The fee for registering is $20.00. 


In Nova Scotia the regulations are 
somewhat similar. No woman who 
is not a qualified registered midwife 
may practise midwifery within the 
City of Halifax. It is expressly stat- 
ed that this regulation does not apply 


to the rest of the province. In the 
preamble the following sentence oc- 
curs: ‘‘Nothing in this chapter shall 
prevent any competent female from 
practising midwifery in this Pro- 
vince, except in the City of Halifax.’’ 
The meaning of this phraseology is 
quite apparent, but it is not without 
a certain grim humour. Six women 
are listed as being registered mid- 
wives under the Act in the City of 
Halifax. 


The final outcome of the discussion 
in the meeting of the National Coun- 
cil is interesting as indicating the 
sharp divergence of opinion which 
still existed at its close. Two reso- 
lutions were passed, one tacitly ad- 
vocating the training and licensing 
of midwives; the other framed along 
the lines advocated by the Canadian 
Nurses’ Association which has al- 
ready been quoted. The immovable 
object has apparently encountered 
the irresistible force. Still one hopes 
for compromise. At least the Na- 
tional Council is to be commended 
for affording an opportunity of full 
and frank discussion of a matter of 
great importance to Canadian wo- 
men. 


Certain salient facts seem to em- 
erge from the smoke of battle. It 
is apparent, for instance, that mater- 
nal care in Canada is not all that it 
ought to be either from a medical 
or a nursing standpoint. It is fur- 
ther apparent that there exists a def- 
inite need for graduate nurses with 
midwifery training capable of assum- 
ing responsibility in Red Cross Out- 
posts and other isolated stations de- 
signed to give aid to mothers in iso- 
lated districts. Where are graduate 
nurses to obtain such training with- 
out leaving Canada? What legal 
complications will have to be adjust- 
ed before they can be permitted to 
practise? What will the attitude of 
the medical profession be toward 
them? These are difficult questions, 
but they are not ineapable of solu- 

(Continued on page 33.) 
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Nurse's Part in Canrer Control 
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ANCER, although known for 

thousands of years, presents 

many problems which are still 
unsolved. While other diseases which 
formerly preyed so ravenously on the 
human race, such as bubonic plague, 
smallpox, yellow fever, diphtheria, 
and typhoid fever, have been con- 
quered by civilization, cancer stands 
today with its venomous head as erect 
as ever. Information does not exist 
which warrants procedures such as 
have been employed in combatting 
other diseases, but many lives can 
nevertheless be saved if the truth 
about cancer can be generally dis- 
seminated. 


The American Society for the Con- 
trol of Cancer is endeavoring to over- 
come the ignorance and prejudice 
which in the public mind have so long 
been associated with cancer and to a 
considerable extent contributing to 
the prevalence of this disease, and by 
disseminating correct knowledge pre- 
vent needless suffering and loss of 
life. 


Nurses can give valuable help in 
the following ways: 


1. By making themselves reliable 
sources of authentic information with 
respect to the prevention, recognition 
and eure of cancer. 

2. By detecting early cases which 
would otherwise escape recognition 
until they had passed to an incurable 
stage. 

3. By exerting an intelligent in- 
fluence upon those who have cancer 
in its early and curable stages, and 
inducing them to seek immediate, 
competent treatment. 


4. By exerting through their en- 
lightened intelligence an influence 





against the operations of quacks and 
other incompetent persons who but 
add to the plight of cancer patients. 

These are the principal ways in 
which nurses can assist, aside from 
their ministrations which do so much 
to ameliorate the suffering of cancer 
victims. 


All nurses are already helping to 
some extent in the directions which 
are here proposed; but, in the press 
of their other duties, and with so few 
sources of accurate information avail- 
able to them, many have hitherto 
been able to give but little attention 
to the prevention and cure of can- 
cer. Too often, they look upon the 
disease as hopelessly ineurable. 

The information which nurses will 
need most is indicated in the follow- 
ing paragraphs. 

Proper Treatment 

To control cancer, two things are 
of principal importance: 

First. people must learn to know 
the early symptoms; and, 

Second, people must go at once to 
a competent physician when they 
think they recognize the symptoms, 
and do what he tells them is neces- 
sary. In most cases they will not 
have cancer, but now and then a case 
will be discovered which can be 
cured. 

The forms of treatment which are 
recommended by the American So- 
ciety for the Control of Cancer are 
surgery, and radiation by means of 
radium or X-rays. Sometimes a com- 
bination of these is employed. 

There is no one treatment which 
is necessary and sufficient for all 
cases; each case requires to be treated 
with a full knowledge of the cireum- 
stances and conditions which are 
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peculiar to it. For there are many 
kinds of eancer, and the individual 
patients do not always react in the 
same way toward the cancer or to- 
ward the treatment which is em- 
ployed in order to cure it. 


Wrong Ideas Which People Have 


Before putting right ideas into 
people’s minds, it is often necessary 
to remove wrong ones. Following, 
are some wrong ideas which inter- 
fere with the control of cancer. 


Many people have an unreasoning 
fear of what they call ‘‘the knife,’’ 
and this prevents them from seeking 
the proper surgical treatment when 
they should have it. They do not 
know what scientific surgery is ac- 
complishing every day. They do not 
realize the good that it does in great 
hospitals and throughout the coun- 
try in the practice of innumerable 
physicians. They have no apprecia- 
tion of the number of lives which it 
saves, the suffering which it allev- 
iates, and the disabilities which it 
corrects. 


The nurse can be of great assist- 
ance in overcoming groundless fears; 
there is so very much which she can 
explain from her own knowledge. 

It is common for people to hold 
wrong ideas about radium and X- 
rays. They mistakenly suppose that 
some peculiar curative value lies in 
them because of their seemingly mys- 
terious character. 


The nurse can explain that radium 


and X-rays are really tools. They 
are much like other tools and can ac- 
complish valuable results only in the 
hands of skilful persons. They are 
tools in the same sense that a sur- 
geon’s instruments are tools. They 
are of no value in themselves, but, in 
the hands of those who know how to 
use them, they can be made to ac- 
complish valuable results. 

No one should suppose that be- 
cause a doctor possesses some radium 
he has great knowledge or skill in the 


cure of cancer. He may have it or he 
may not. Radium and X-rays may 
do harm if they are not employed 
with knowledge and experience. 


One of the wrong ideas which peo- 
ple often have is that proprietary 
remedies are capable of producing re- 
markable cures in cancer cases. The 
fact is that many of the cures which 
have seemed to be accomplished by 
these things have had no relation to 
eancer at all. Generally, something 
which seemed to be cancer, but was 
not that disease, was treated. The 
patient might have recovered with- 
out any treatment. 


Confidence should not be placed in 
so-called Indian cures, or the pre- 
scriptions of gypsies, or the profes- 
sions of persons who say they have 
obtained their knowledge from very 
old women or men. Beware of sec- 
ret cures for cancer. 


Nurses are often consulted with re- 
spect to serums and special diets, and 
it sometimes seems to them that such 
treatments are beneficial. Unfor- 
tunately, the improvement is more 
apparent than real. The treatment 
may seem to exert a favorable in- 
fluence for a time, but no serum or 
diet has thus far been found which 
is eapable of curing cancer. In those 
instances. in which improvement 
seems to occur, it is in the general 
health and not in the cancer itself. 
A cancer, if not properly dealt with 
in the beginning, almost invariably 
grows until it kills its victim. 


Right Ideas Which People Should 
Have 

Among the most useful things 
which are known about cancer is the 
fact that chronic irritation is fre- 
quently a contributing factor in its 
causation. To prevent cancer, there- 
fore, is to prevent the irritations 
which lead to it. 

The irritation may be produced in 
any one of a number of ways. There 
may be a constant rubbing of cloth- 
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ing upon a raised mole; dirt may be- 
come ground into some crease in the 
flesh where continual movement 
takes place; a broken tooth may wear 
upon some part of the mouth or 
cheek; a person may have the habit 
of knocking or rubbing some particu- 
lar part of the body in the ordinary 
acts of every-day life ; a man in shav- 
ing may repeatedly cut himself in 
some particular spot; irritation may 
be produced by bacterial infection— 
as, for example, where a focus of in- 
fection exists for a long period. 

Some persons are more apt to have 
cancer than others and some are more 
inclined to have cancer in some par- 
ticular place than anywhere else. Men 
are more apt than women to have 
eanecer of the mouth; women are 
more likely than men to have ean- 
cer of the breast. 


But eminent cancer specialists 
generally agree that cancer is not 
inherited, or contagious, or infec- 
tious, or otherwise transmissible 
among human beings, notwithstand- 
ing the fact that instances occur now 
and then which appear to prove the 
contrary. 


People rarely have cancer under 
30 years of age. Above 40 the incid- 
ence increases rapidly. On the whole, 
women have it more often than men. 
There is less cancer reported in the 
Southern States. and in southern 
countries generally, than elsewhere. 


There is no test which is capable of 
showing whether a person is suscep- 
ible to cancer or not. There is no 
blood test which tells whether a per- 
son has cancer. Cancer is not a con- 
stitutional disease. It is not known 
to be due to errors in diet. There 
is no evidence to suggest that it is 
produced by worry, or smoke, or 
artificial light, or any condition pe- 
culiar to civilization. 


Cancer is a phenomenon of growth. 
Some of the cells of which the body 
is composed set up an active, un- 


governable, unrestrainable multipli- 
cation. Unlike the other cells of the 
body, they refuse to follow the regu- 
lating and limiting control which Na- 
ture imposes upon all normal and 
healthy forms of life. Why they do 
this is not known, although some of 
the things which sometimes.lead them 
to do so have been discovered; as, 
for example, irritation. 


Symptoms Which Nurses and Others 
Should Know 

The following are some of the 
things which nurses should keep in 
mind in order to help in the control 
of cancer: 

1. Any continual irritation, parti- 
cularly in the mouth, such as may be 
caused by the use of tobacco, or by 
jagged teeth or poorly fitting plates, 
may lead to cancer. 

2. A lump in the breast may or 
may not be cancer. In either event 
it is something abnormal and, being 
such, demands immediate investiga- 
tion. 


3. An unusual discharge. If a 
woman is forty years of age, or more, 
a periodic examination once a year 
by a thoroughly qualified physician 
is desirable. Particularly is this im- 
portant if, after the menopause, a 
discharge again occurs. 


4. A bloody discharge from the 
rectum or bladder should be regard- 
ed as possibly due to cancer. 

5. Indigestion that cannot be satis- 
factorily explained may be cancer. 

6. A sore on the face, or in the 
mouth, or anywhere on the skin that 
does not readily heal—that is, heal 
when kept clean, and this within two 
or three weeks—should be investi- 
gated by a competent physician. 


7. A wart or mole which changes 
in size or appearance should arouse 
suspicion. The patient should be 
urged to go at once to a good doctor 
and ascertain the cause. 


(From the American Society for the con- 
trol of cancer.) 
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Transfusion in Haemorrhagic Disease of the New Born 
By MARY R. SHAFFNER, B.N. 


HE story of the unsuccessful at- 

tempt to save Pope Innocent’s 

life in 1492, by bleeding three 
lads to death, illustrates that from 
earliest times blood has been recog- 
nized as vital to the human body. 
It was not, however, until four hun- 
dred years later that any real pro- 
gress towards modern methods of 
transfusion were made. Harvey 
published his Discovery of the Cir- 
culation of the Blood, and from time 
to time attempts were made at trans- 
fusing. Sometimes the results were 
startling and then it seemed as if 
transfusion would be the cure-all for 
every malady of youth and old age. 
Then again, there would be fearful 
disappointments. The methods were 
numerous and crude and only 50% 
successful; and at one time transfu- 
sions were even prohibited by law in 
France. 

The year 1818 marks the real be- 
ginning of blood transfusion. Later. 
with the work of Carrel on Blood 
Vessel Surgery, then Murphy, Crile 
and others, the technique of direct 
transfusion was placed on a firmer 
basis than ever before. Still the 
fatalities from reactions were great. 
Then came the realization of the in- 
compatibility of the transfused blood. 
As a result, about 1906. Moss. Jan- 
sky and others classified human hlood 
into four groups according to their 
agglutinating reactions. After the 
beginning of the twentieth century, 
transfusion received a fresh impetus. 
Tmprovement in methods and notable 
contributions were made. and it has 
steadily gained in perfection up to 
the present time. 

However, there is always some- 
thing new, and there was vet another 
epoch in the history of clinically av- 
plied transfusion. Jn 1908 a babe 
was successfully tronsfused for Hae- 
morrhage of the New Born, while 


previously almost all patients with 
this condition had died. 

So, as blood is vital to the human 
body, and as the new born babe has 
so little to lose, within the last few 
years the introduction of adult blood 
is recognized as specific in the treat- 
ment of Haemorrhagic Disease of the 
New Born. 

True Haemorrhagic Disease of the 
New Born is a spontaneous bleeding 
of unknown origin. We know, how- 
ever, that the bleeding is controlled 
with the introduction of whole adult 
blood, and also that the normal 
bleeding and coagulation time is es- 
tablished, as nearly always one trans- 
fusion is sufficient. The normal co- 
agulation time is five to ten minutes 
in the new born infant, but in Hae- 
morrhagie Disease the time may be 
extended from twenty to ninety min- 
utes. Evidently, the blood must lack 
elements necessary to coagulate and 
the adult blood introduced must fur- 
nish these elements (prothrombin), or 
stimulate the production of them. 

Haemorrhages, at this early period 
of life, are not exactly common. but 
are more frequent than in childhood. 
The parents are usually healthy peo- 
ple and the babe normally delivered 
with no evidence of traumatic birth 
injuries. Also, the condition is quite 
distinct from haemophilia. as the 
bleeding does not persist after trans- 
fusion. 

The symptoms manifest themselves 
from the first to the fourth day of 
life. The haemorrhage may be lim- 
ited to one organ or part or be very 
general. Blood may ooze from the 
umbilicus or skin, mucous membranes 
of the mouth or nose, or may be vo- 
mited or passed in the stools. Most 
of the cases we transfuse here for 
this condition are those bleeding 
from the gastro-intestinal tract. 

The baby exhibits the usual symp- 
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toms of haemorrhage and shock and 
appears very exsanguinated compar- 
ed to the usual ‘‘rosy’’ new born. 
Early diagnosis and immediate trans- 
fusion are essential. 

The procedure of transfusing a 
wee baby is precisely the same as 
that employed in an older child. 

All our donors are ‘‘grouped.’’ 
No transfusion is done without the 
donor and the recipient both being 
grouped—and a ecard stating the 
groups of both is signed in the labora- 
tory and accompanies the donor to the 
operating room. 

Blood groups are not inherited, but 
are established and do not change. 
Neither do we use a group blood as 
the so-called universal donor. 

The blood is removed from the 
median bacilic vein of the donor’s 
left arm, and injected into the in- 
ternal saphenous in the baby’s ankle. 


This site was selected by the late Dr. 
Bruce Robertson, who did a great 
deal of work in this field of surgery. 
Even in infants, the lumen is quite 
wide and the walls fairly thick. We 
also use Dr. Robertson’s rule for the 
amount of blood to be given, which 
is fifteen c.c.’s per pound of body 
weight (an infant weighing six 
pounds would receive ninety c.c.’s 
of blood), giving, of course, more or 
less according to the case and con- 
dition. Out of a series of forty cases 
transfused by Dr. Bruce Robertson 
only four were lost, due to associated 
conditions. 

And so, when a distracted young 
father and a much perturbed grand- 
mother rush a very small and very 
white bundle to the hospital, we can 
assure them almost to a certainty, 
that after a transfusion the baby 
will ‘‘be doing nicely.’’ 


Notes on Finland 


(Continued from page 8.) 


sacrificing their demand for a certain 
degree of comfort, or those who long 
to visit unknown regions which are 
not yet represented in every collee- 
tion of picture posteards. 

Finland combines many of the ad- 
vantages of more frequented coun- 
tries with the charms of the un- 
known. Steamboats and railways 
convey the traveller to all parts, but 
yet these modern means of communi- 
cation go for mile after mile through 
uninhabited forest districts or over 
vast lakes. In the wondrous beauty 
of the northern summer, when the 
nights are light with an opalescent 
sky, and the sun only sinks for a 
short time below the horizon while 
all things stand shadowless and seem 
themselves to radiate light, this un- 
ique scenery has a peculiar fascina- 
tion, and no lover of nature will re- 
pent a journey to this ‘‘distant”’ 
land. 

Routes to Finland 

There are a number of different 


routes to Finland. The most direct 
way from England is by the Finland 
Line steamers, which leave Hull 
every week for Helsingfors, in Fin- 
nish ‘‘Helsinki,’’ or Abo, in Finnish 
**Turku,’’ via the Kiel Canal. These 
steamers are absolutely first-class 
and constructed in accordance with 
the most modern ideas for passen- 
gers’ comfort; and the cooking is 
excellent. 

There are also first-class steamers 
from Stockholm on five days in the 
week, from Copenhagen once, from 
Stettin twice, and from Lubeck once. 
The length of the various sea pas- 
sages is as follows: Hull—Helsing- 
fors, nearly four days; Stockholm— 
Helsingfors. calling at Hango (in 
Finnish ‘‘Hanko’’) twice a week, 24 
hours; Stoekholm—Abo, four times 
a week, 14 hours in summer, a little 
lenger in winter; Stettin—Helsing- 
fors, 48 hours; Lubeck—Helsingfors, 
56 hours; Copenhagen—Helsingfors. 
44 hours. 
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School Work in the Hospital for Sick Children, Toronto 


By FLORENCE A. CHAMBERLAIN, Instructor 


ROBABLY few, outside the Hos- 

pital, know of the work con- 

ducted among the patients, un- 
der the Board of Education; in spite 
of the fact that it has been carried 
on for many years with ever-increas- 
ing interest on the part of those con- 
nected with it. The work was first 
undertaken by the nurses, but this 
plan proved inadequate as they had 
neither the time nor training needed. 
The Board of Education then ap- 
pointed a regular teacher who was 
able to carry on much more satisfac- 
torily. A summer course for teach- 
ers of auxiliary classes has been con- 
ducted at the University of Toronto 
under the Ontario Government, 
which includes lectures in psycho- 
logy and psychiatry, besides lectures 
and practical work in manual arts. 
The development of particular 
courses suitable for special classes, 
such as sight-saving, deaf and dumb, 
defective speech, mentally defective, 
and physically disabled, are studied. 
At present two teachers, both grad- 
uates of this course, are in charge of 
the school in the Hospital, conse- 
quently the children with better in- 
struction and twice the attention are 
making corresponding progress. 


There are two objects in view here. 
The most important of these is to 
teach the patient so that when re- 
covered he may return to his own 
school as little behind his class as 
possible. The need for this is ap- 
parent when one considers that the 
time spent in the Hospital by some 
of these little patients extends to 
three or even four years. In addi- 
tion, an effort is made to enable the 
patients to pass the hours pleasantly 
and profitably. 


To fulfil these objects, all the re- 
gular academic studies are carried 
on as soon as the patient is well 
enough. From necessity, a large part 


of the instruction is bedside, and one 
cannot but admire the adaptability 
the children show in holding the 
books and writing their lessons, even 
when lying on their backs. As a 
rule, the children enjoy this work 
very much and are anxious to make 
headway, but here as everywhere 
else, human nature asserts itself, and 
one meets the small boy who feels 
his presence in the Hospital should 
be excuse enough for a holiday from 
school. 

Then besides this, a great deal of 
time is spent in craft work. The 
children are taught knitting, crochet- 
ing, sewing, embroidering, weaving, 
book-binding, paper-cutting and fold- 
ing, wood-cutting and basketry. Here 
the children get a great deal of plea- 
sure as they realize their usefulness. 

The eraft work is very practical. 
In one case the boys made a wooden 
bed, enamelled it white, and handed 
it over to the girls who fitted it out 
with a complete set of bedclothes. 
At Christmas time, every child sends 
out one or more articles of his or her 
own making. These may be attrac- 
tive wooden toys, whisk holders, key- 
boards, carved boxes, bags, aprons, 
Woven scarves and tams, house 
shoes, loose-leaf books, desk pads, 
games, or other articles too numer- 
ous to mention. The Board of Edu- 
cation is very generous with supplies 
for all this work, but the parents and 
friends of the children contribute to 
make certain work possible. 

It has been frequently suggested 
that an exhibit of the work be held. 
This has never been done because it 
would mean the holding of articles 
which the children wish to see in use, 
and also because it is not always pos- 
sible. The only time an exhibition 
was attempted, one child developed 
searlet fever, and the exhibition was 
reduced to the ‘‘quarantine’’ pla- 
ecard. 
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A Few Thoughts on Private Nursing 


By CATHERINE DE NULLY FRASER, Reg.N. 


Although I feel there are others 
more capable of dealing with this 
subject than myself, I can claim some 
experience, having ‘‘specialed’’ 140 
to 150 patients, many of them in 
their own homes, where hospital con- 
veniences are lacking. I know some- 
thing about a broken night’s sleep 
after a hard day’s work, especially 
on the cold winter nights when your 
rest is disturbed during the hours 
the furnace is giving out no heat and 
you shiver as you lie down once more 
and try to warm up again, with per- 
haps just a coat spread over you, 
and your bed is anything from a 
couch to the top of a wooden trunk— 
anything so long as it is sufficiently 
near your patient’s room to enable 
you to be within eall. 


I also know something about those 
long lonely hours in the dead of 
night or in the cold grey dawn, when 
the patient hovers between life and 
death ; when, if you dare lie down at 
all, your ears are kept strained to 
catch each breath for fear the spirit 
takes its flight without your know- 
ledge, or before you can eall the 
family to bid their last farewell. Or 
perhaps it is a case of delirium and 
as you listen to the incoherent mut- 
tering and see the wide-open staring 
eyes gazing up at the ceiling, you 
wonder, as your nerves give a little 
involuntary twitch, if the patient 
will suddenly take it into his head 
to get out of bed; and whether you 


will be able to manage him alone or 
to get assistance in time. 


How friendly the morning light is 
after nights like these! How you 
long to ‘‘bake’’ in some hot sun- 
shine to make you forget the gloom 
of those dark hours! But every 
cloud has its silver lining. I have 
just touched on the ‘‘seamy’’ side 
of nursing so far. Let us look at 
the bright side now. The joy and 
satisfaction you can feel when your 
patient safely passes the crisis; or 
after delirium and wakefulness falls 
into a peaceful and natural sleep, 
and you know your treatment has 
been responded to and your efforts 
have had the desired result! How 
happy the household becomes and 
how worthwhile nursing seems! 


Nurses sometimes feel that they 
are imposed upon, or are expected 
to do what lies outside their province 
when nursing in patients’ homes. 
Well, this is not my experience, al- 
though I have done all sorts of odd 
jobs while following my profession. 
I believe a nurse, to be fully efficient, 
should be able to supervise all house- 
hold arrangements when necessary 
while nursing her patient. No hard 
and fast rules and regulations can be 
laid down as to the duties of a pri- 
vate nurse. She is more or less free 
to make her own arrangements with 
the family and to use her own in- 
itiative in a way she cannot do 
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in institutional work. But a nurse 
who is adaptable in all circumstances, 
and who remembers that giving men- 
tal rest to her patient’s mind is the 
first thing necessary to help towards 
quiet sleep, and rest to the body, has 
grasped the real essential in private 
nursing. 


Whatever will help your patient 
in any way physically or mentally— 
should be your business: either to 
do yourself or to see that it is done; 
whether to feed the children, start 
the furnace, wash the linen, or cook 
a tempting meal. Remember, the 
patient is the one benefitted indi- 
rectly, and you nearly always gain the 
gratitude and confidence of the fam- 
ily, who try to make things easier 
for you and show you what consid- 
eration their circumstances permit. 
At times I have had my feelings 
more ruffled by over-officious help 
than by too little. 


On one maternity case, for in- 
stance, the maid, who thought the 
proper thing was to ‘‘stuff’’ nursing 
mothers with liquids at all hours of 
the day, would slip in with food to 
my patient when I was out of the 
room; and perhaps not just what I 
had planned to give, or not as dain- 
tily prepared as I could have wished. 
But my patient begged me not to 
say anything, as it was well-meant 
and she did not want the girl’s feel- 
ings hurt. 


Then there are occasions when you 
get offers of help which you do not 
feel like accepting. For instance, 
you may be worried that your pa- 
tient’s condition is not so good. You 
feel that your efforts must be doubled, 
and more careful watch given to 
all symptoms, when some m*mber of 
the family says, ‘‘You look tired, 
nurse; go out and have a good time. 


NURSE 


I ean easily look after the patient 
and do my other work as well. He 
won’t want much anyway, will he?’’ 
And you reply, ‘‘Thank you, but to- 
day I think I will not go out as usual, 
but I may lie down for a little, where 
T ean be within eall.”’ 


In England, since the war, some 
of the private nurses are objecting to 
being called plain ‘‘ Nurse’’ and wish 
to retain the title of ‘‘Sister’’ which 
they were given during the war. 
Dealing with this subject, a leader in 
the ‘‘Nursing Mirror’’ says as fol- 
lows: ‘‘Do those whose office is 
chiefly ‘to nurse’ consider that 
to be so addressed is derogatory to 
their dignity? Organized nursing of 
the sick apparently had its origin in 
the fourth century of the Christian 


‘era, and the pioneer of what has been 


called the ‘great sisterhood of 
nurses’ was Fabiola, a Roman pat- 
rician lady, who in A.D. 380 founded 
a hospital in Rome. and helped by 
the Empress Flacilla, devoted her- 
self and her fortune to the work of 
caring for the sick poor. The great 
London  hospitals—St. Bartholo- 
mew’s and St. Thomas’—were found- 
ed in the Middle Ages and were con- 
nected with religious bodies thus 
introducing the term ‘Sister’ into 
hospital life. Though now generally 
shorn of any religious significance, 
it still continues to be prized by its 
holders as imposing upon them a 
special dignity and priority of office~ 
—but let those of the great sister- 
hood of nurses whose mission it is 
to tend the sick—rich or poor—in 
their own homes, be content with the 
gentler, far older, and quite as hon- 
ourable title ‘Nurse,’ meaning ‘one 
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who cherishes’. 


[Editor’s Note:—We regret that the 
conclusion of Dr. Wagner’s article, ‘‘Im- 
munity and Immuno-Theraphy,’’ has not 
been received for publication in this num- 
ber of the magazine. | 
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A Few Remarks About A filiation 
By ELSIE ROBERTSON, Reg.N. 
Superintendent of Nurses, Municipal Hos pitals, Winnipeg 


ERHAPS in the present day 
among nursing educators, the 
word ‘‘affiliation’’ is used more 

than any other word in the nursing 
language. We speak of it when as- 
sociating one school of nursing with 
another for the purpose of complet- 
ing the education of the student 
nurse. 

Few nurses need to be informed as 
to why a demand has been made for 
such affiliation, but it may be well to 
review them briefly: — 

First: There are a great many hos- 
pitals whose capacity ranges between 
10 and 20 beds. The patients in all 
of these hospitals must be nursed. and 
the student nurse has been found the 
most satisfactory person for that ser- 
vice. 

Second: The nursing education of 
these schools varies as greatly as the 
number of hospitals from which the 
students graduate. Every graduate 
has contributed towards the steady 
increase in the numbers of her profes- 
sion, and no matter where her service 
is required she must now. more than 
ever, be prepared to meet its vary- 
ing demands, whether thev be of an 
industrial, social service, school, pub- 
lic health or hospital nature. She 
has to deal with an enlightened public 
demanding one hundred per cent. 
nursing service and efficieney—hence 
the need for affiliation to equip her 
fully for any and all calls upon her 
knowledge of nursing in its every 
phase. 

To summarize :—First: Many hos- 
pitals of limited bed capacity and 
types of service, which otherwise serve 
the public well. are not equipped to 
prepare the student to meet fully the 
requirements of nursing after grad- 
uation. 


Second: But these hospitals must 
have a nursing body. 

Third: The increasing demand for 
nurses who have had a liberal and 
varied education in the different types 
of nursing service tends to draw the 
prospective student to those schools 
which provide such an education. The 
women at the head of these small 
schools fully realize, and have long 
recognized, the need for affiliation for 
their students in other branches of 
nursing service, but wonder how they 
are to meet this obligation to the stu- 
dent. No doubt one of the reasons is 
an economic one from the viewpoint 
of the hospital management and per- 
haps the Superintendent herself, with 
the question facing her—How are we 
to do the nursing of this hospital if 
we send our students away for a per- 
iod of from three to twelve months 
during their three years of training? 
However, as Superintendent of 
Nurses, and believing in affiliation. 
her first duty is to trv and educate 
her Board to this need by increasing 
the number of students, evading any 
tendency on their part to reduce the 
eare of the patient under her charge 
by not granting this increase. 

As head of the training school, her 
duty lies in the education of her stu- 
dents, and having undertaken this re- 
sponsibility she therefore must not 
permit herself to economize where 
this factor is concerned. 

The Superintendent who believes in 
giving a sound fundamental nursing 
education to her students in medical, 
surgical, and obstetric nursing; who 
realizes the need of other branches, 
such as pediatrics, social service and 
communicable diseases; and in whose 
hospital a large majority of the pa- 
tients require obstetrical and surgical 
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nursing care, will round up an affilia- 
tion for these special branches. In 
approaching her Board, what reason 
does she give for this desire on her 
part? 

First: She points out the responsi- 
bility the hospital has assumed in ac- 
cepting young women to educate as 
nurses and, as business men, they 
ought to realize the need of keeping 
to an agreement, and assisting her in 
obtaining the best education possible 
for them. Otherwise, the hospital 
should not assume the name of a 
training school for nurses. 

Second: The Superintendent hav- 
ing taken these responsibilities will 
point out the need of further educa- 
tion, not only for the particular needs 
of her own hospital, but for the bene- 
fit of the community as a whole—a 
responsibility which cannot be dis- 
regarded, as it helps to increase the 
number and grade of students for 
their school and therefore is a valu- 
able asset to the hospital. Undoubt- 
edly, if the matter is clearly and earn- 
estly presented to the members of the 
Board they will realize that,)if the 
student is a sound thinking woman. 
she will look for a -hhigh standard of 
education from her school. 

Third: The fact that the Provin- 
cial Board of Examiners for Regis- 
tration of Nurses demands certain 
standards for registration of grad- 
uates would seem a final point to be 
presented. For this reason the co- 
operation of the Board will be whole- 
hearted in seeking affiliation for the 
student, because they believe it to be 
right, and not from any other motive. 

The Superintendent having secured 
affiliation will no doubt be confronted 
with this question—How am T to get 
the necessary instruction for the stu- 
dents covered with one or more mem- 
bers of the class away for affiliated 
work and at a distance which prevents 
the students returning to the home 
school? This could be overcome by 
carrying out instruction in the first 
and second years before the affiliated 
work begins, leaving the last year for 


special course work and thus avoid- 
ing any interruption during the per- 
iod these special courses are being 
given. If the affiliated hospital is do- 
ing her justice in this respect by giv- 
ing her theory and practical work, 
there will be no lost ground. Her 
time will be fully occupied, and there 
will be less tendency to divide her in- 
terest, and lessen her concentration 
on the work in hand by having a su- 
perficial knowledge of the many sub- 
jects that she is trying to cover. 

In seeking affiliation, the Superin- 
tendent will ascertain whether there 
is a qualified nurse instructress and 
that her student will receive instruc- 
tion both in theory and practical 
work. This will mean that the affiliat- 
ing school will be required to repeat 
that particular instruction to each 
group admitted. 

It will be necessary to have some 
form of agreement on the following 
points between her hospital and the 
one giving affiliation, such as :— 

(a) Length of period of affiliation. 

(b) Number of students sent at 
one time—regular or irregular per- 
iods. 

(c) By whom the transportation to 
and from the affiliating school and the 
allowance, if any, shall be paid. 

(d) Loss of time made up—where, 
and if at all. 

(e) Method of dealing with pro- 
blems of discipline, if any. 

(f) Notice agreed upon for with- 
drawal of affiliation. 

A record of students’ work cover- 
ing theory and practice should, in all 
instances, be sent in advance. This 
would inform the affiliating school 
what to expect of the student. It 
takes some time for the student to 
adjust herself to new surroundings 
as the type of work is entirely differ- 
ent to what she has been accustomed 
to. This would apply particularly to 
a special course in communicable dis- 
eases where medical asepsis is prac- 
tised—one often hears the student 
say, ‘‘I feel like a probationer again.”’ 
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A report on work and examination 
should be sent to the parent school on 
completion of course. 

I think that where the affiliation is 
of two or three months’ duration, the 
financial responsibility should be 
borne by the parent school, as addi- 
tional supervision is necessary in the 
affiliated school when frequent 
changes in the personnel of the nurs- 
ing staff are taking place, and where 
both theoretical and practical instruc- 
tion are necessary for this new and 
particular type of disease which the 
student is about to handle for the first 
time. 

It would also be advisable, where the 
testing and immunizing can be done 
some weeks in advance, for the stu- 
dent taking a communicable. disease 
course, that the systematic use of 
toxin-antitoxin should be resorted to 


in the case of all who give a positive 
Schick reaction, as this immunity of- 
ten requires several weeks to develop. 
Students should also have had a re- 
cent active vaccination against small- 
pox. 

At present the Winnipeg Municipal 
Hospitals are giving affiliation to fif- 
teen training schools, namely :—Mani- 
toba, 9; Ontario, 2; Saskatchewan, 4. 

No doubt a great many of you have 
discussed this subject before, but if 
a repetition of it will help to accom- 
plish anything in securing affiliation 
for those who have not yet obtained it, 
I shall be glad for the students’ sake, 
as it will mean everything to them 
in after life; it represents the differ- 
ence between a good degree and one 
that is only fair or maybe poor. 


(Read at the C.A.N.E, Convention, June, 
1924, Hamilton, Ontario.) 


The Nobility of Death 


‘‘To many of us the contemplation 
of death, even at the end of a hun- 
dred years, is always sad; but this 
is the narrow subjective emotional- 
ism of the individual reacting against 
past loss of companionship and pre- 
sumptive unknown changes. Science 
has given the world a conception of 
death full of nobility and beauty. 
Death was the price exacted in re- 
turn for the gift of body and of 
mind; for power to think and will 
to do; for joy and sorrow and hope 
and desire; for consciousness instead 
of mere existence. Death came that 
life might be worth living. The lit- 
tle one-celled animaleculae one may 
pick up by the thousands in a pail- 
ful of pond water do not die. They 
grow and divide. grow and divide. 
and so on and on forever. if they find 
food and warmth and moisture. Even 
the individual cells of our own bod- 
ies are potentially immortal. From 
the experiments of Loeb, of Harri- 
son and of Carrel one can draw no 
other conclusion. The various tis- 
sues of the body can be kept grow- 
ing in artificial cultures, month after 


month, year after year. But what a 
life—eell division in a glass jar! 


‘‘Life, therefore, is inherently con- 
tinuous, and death the price of dif- 
ferentiation. Death is an attribute 
only of a complex body as a whole; 
because in this complex body the or- 
gans have come to be dependent on 
each other. Natural death occurs 
normally and necessarily, only in a 
body composed of many cells; and 
then, only when that body has lost the 
power, functionally or mechanically, 
of regenerating itself from any part. 
Death approaches threateningly any 
time there is a breakdown of an es- 
sential organic system, and de- 
scends speedily if repair is not 
quickly made; it comes at last in- 
exorably, simply because the business 
of living finally slows down and 
clogs the machine with poisonous 
waste produced by its own activity. 


‘One would rather be a man, the 
poorest and most abject sort of a 
man, than an amoeba. We have ac- 
cepted inevitable death in return for 
increased freedom of life.’’ 
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Making the Country Safe for Children 


TALIAFERRO CLARK, Surgeon, United States Health Service 


N the early days of my professional 
career, I was called to a home o° 
tragedy where the only child, a 

small boy, lay dead, accidentally shot 
and instantly killed by a little com- 
panion while playing with a rifle. 
Scattered about his room was the usual 
paraphernalia of a boy’s play and 
study—the school books on a table, 
a pair of roller skates on the floor, a 
set of small boxing gloves on the 
couch, mute evidences of a boy’s love 
and laughter which never more would 
gladden the hearts of his parents. 
Standing in a corner of the room was 
the small rifle, the deadly toy which 
was responsible for this child’s death. 
Well do I recall the horrified though 
chastened comments of sympathetic 
friends and neighbors on the fabuous 
fondness of these indulgent parents that 
permitted them to give to their child 
so deadly a plaything. Happily, acci- 
dents such as this one are few and far 
between in a single community. Yet, 
not even faintly did these friends and 
neighbors realize that tragedies of 
equal seriousness are of frequent 
occurrence, and that each day some 
child, killed, from causes as easily 
controlled, lay in some home of their 
city, for in this city at that time, the 
deaths of infants under one year of 
age alone, comprised practically one 
fourth of all the reported deaths from 
all causes. 

A great deal of water has passed 
under the bridge since that day. The 
infant mortality rate for this city is 
now almost 50 per cent. lower than 
then. This has been brought about 
by much study, the gradual unfolding 
of greater knowledge of public health 
problems, improvement in the domestic 
and civic environment, the adoption 
of better health administrative me- 


thods, the persistent application of the 
principles of hygienic living and the 
instruction of parents who continue 
in need of health instruction now as 
then. 

Here, today, we are not so much 
concerned with the health problems 
of the children residing in cities as 
we are of those living in remote places. 
The city child is subjected to many 
health hazards that are not so fre- 
quently met with in rural districts, but 
the facilities for preventive work and 
medical and surgical relief are much 
greater. Therefore, one of the great 
problems, and one not easy of solution, 
confronting those of us specializing in 
child health work, is how best to 
safeguard the lives and promote the 
health of mothers and children who 
live in rural districts with limited and, 
very frequently, no medical, nursing 
or social service. 

Until within the last few years, 
and even now in a great number of 
places, rural parents have had to de- 
pend on healthy environment and the 
mother’s care and love for the success- 
ful rearing of children. Mother love 
and mother care for ages were almost 
the only forces that saved the child, 
and, by saving the child, preserved 
the race. Yet, experiences show 
plainly that, as in days gone by, and 
to an even greater degree in the present, 
because of the manifold complexities 
of the twentieth century civilization, 
all the love and all the devotion in 
the world cannot save many who 


‘would be saved by scientific measures. 


“Old wives’ wisdom’ handed down 
from generation to generation is un- 
believably faulty, even if at times 
better than no wisdom at all. It is 
mostly local, represents only the 
experience of small communities, is 
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incomplete and in many ways contra- 
dictory. Its very basis, like that of 
the medical practice of by-gone days, 
is wrong, for it considers the child 
as a small adult instead of an un- 
developed adult in need of special 
treatment to carry him through the 
stages of development. As a result, 
trifling ills, many of them easily 
remediable, are untreated and even 
unnoticed, which later brings great 
and inevitable disaster on the helpless 
infant, or if he survives, on the adult. 
Mother’s love, no matter how anxious, 
cannot always discover why the child 
does not thrive, but by its insistence 
and with the help of thoughtful men 
and women such as represent the 
Canadian Council on Child Welfare 
here today, finally compelled the 
laying of the foundation for the 
present system of child health super- 
vision, the foremost problem con- 
fronting the public health administra- 
tion bodies the world over, because 
on it depends the very fibre ‘of the 
nations that are to be. 
An Ideal Programme 

Most of us will agree that an ideal 
system of child health supervision 
should at least take cognizance of 
medical, nursing and social service 
measures: 

(1) Safeguarding the health of ex- 
pectant mothers; 

(2) Improving the character of ob- 
stetrical and nursing care and lying-in 
facilities during child-birth; 

(3) Securing accurate registration 
of all births and deaths; 

(4) Controlling conditions harmful 
to the health of infants; 

(5) Supervising the health of the 
child, and the sanitation of his im- 
mediate environment during the pre- 
school and school age; 

(6) Safeguarding the health of chil- 
dren in industry; and 

(7) Securing special care and train- 
ing for children physically or mentally 
handicapped. 

Such a programme is impossible of 
execution in its entirety in any but the 
most favored community, and the 
suggestion of it would probably reduce 
the average rural community to hope- 


less, paralyzed inertia. Therefore, let 
us pause and consider well what may 
be done for our rural areas, many of 
them sparsely settled. 

Central Assistance and Supervision 

The number of rural districts able 
to organize and properly carry on child 
health supervision is relatively small. 
The need is apparent to all that 
supervision and assistance in some 
form must be furnished by a central 
administrative body. With us in the 
United States, such supervision is 
maintained to a greater or less degree 
by the several State Boards and De- 
partments of Health. A number of 
our more progressive official State 
health agencies are taking advantage 
of the increased funds accruing under 
the provisions of the Federal Welfare 
and Hygiene of Maternity and Infancy 
Law to reorganize their respective 
bureaus or divisions of child hygiene 
and secure personnel of highest train- 
ing and efficiency for the purpose of 
advising and assisting the local health 
agencies in organizing child health 
work. 

The extent of the assistance that 
may be supplied by a central authority 
must necessarily depend on the amount 
of funds available, both to the State 
and locally. The character of the 
assistance must largely be governed 
by local needs. 

An ideal minimum central adminis- 
trative organization and budget should 
provide, in addition to a director with 
the necessary clerical force, for office 
and field equipment—a director of 
school hygiene, a pediatrist, a super- 
vising public health nurse, a director 
of public health information and in- 
struction, education material and trans- 
portation. 

Owing to the regrettable disinclina- 
tion so generally manifested by appro- 
priating bodies to provide funds ade- 
quate to the health needs of a state or 
community, comparatively few of our 
states were able, prior to the passage 
of the federal maternity and infancy 
law, to organize child hygiene bureaus 
on even this simple scale. For this 
reason, the organization outlined must 
of necessity be subject to such modi- 
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fication as will best meet the special 
requirements and satisfy the special 
needs of individual states. 

Routine local public health work, 
when supplemented by the advice and 
assistance furnished by a well organ- 
ized central authority, will achieve 
greater results in protecting the lives 
and promoting the health of motheis 
and children than can possibly be 
accomplished by either authority 
operating alone. 

The cential agency must always 
be in a position to respond not only 
to calls for help from local health 
agencies, but also from interested 
non-official individuals and groups in 
communities that have no form of 
health supervision by either local 
health board or public health nurse. 
It is highly mportant to respond to 
such cal]ls, and thus keep alive the 
spark of interest in child health work 
until the time when it may be feasible 
to organize locally on a permanent 
basis. There are many ways of main- 
taining interest, such as organizing 
women for weighing and measuring 
school children, bringing about im- 
provement in birth iegistration and 
like activities that may be carried on 
for educational effect without im- 
mediate supervision. 

On final analysis, success in child 
health work depends on the ability of 
the local agencies, whether official or 


volunteer, to function with thorough- 
ness. It should be the duty of the 
central administrative body to es- 
tablish policies, carry on research, 
standardize methods of procedure, 
maintain supervision, make surveys 
and furnish advice and assistance 
in planning and organizing local work. 
It should be the duty of the local 
organization of representatives to carry 
out the policies and apply the princi- 
ples and procedure established by the 
central body, with such modification 
as may be found necessary to meet 
the local conditions. In other words, 
the central body is a factory that 
builds the engine, the local body is the 
driver who turns on the steam, 
maintains the engine in good working 
order, and on whose endurance, know- 
ledge and skill, satisfactory results 
will largely depend. 


Local Board of Health 

Child hygiene by beginning one 
generation ahead of disease, by treating 
the causes of bad health rather than 
the effects, offers the most certain 
way of assuring a healthy adult 
generation. Child hygiene, therefore, 
is a great entering wedge for the 
entire public health programme, and 
as a means of assuring a generation 
free from disease, occupies a peculiar 
position in the public health field. 


(To ke continued.) 


Notes on Current Literature of Interest to Public Health Nurses 


Child Welfare 
No. 128—Illegitimacy as a Child Welfare 
Problem. 


No. 5—Child Health Programme for Par- 


ent-Teachers’ 
men’s Clubs. 
Bureau 
DX.) . 


Associations and Wo- 
(Dept. of the Interior, 
of Education, Washington, 


Nutrition 
No. 842—Indices of Nutrition. 


No. 15, Vol. 39—Some Tendencies Indi- 
cated by the New Life Tables. (Sur- 
geon-General, U.S. Public Health Ser- 
vice, Washington, D.C.) 

Health and Nutrition Chart, with ex- 
planatory notes, useful for teaching 
purposes. (The Philadelphia Child 
Health Society, 1506 Locust Street, 
Philadelphia.) 


Mental Hygiene 7 

Mental Hygiene and the Public Health 
Nurse: V. M. MacDonald. (J. B. Lip- 
pincott.) : 

Mental Health Primer. (National Hy- 
giene Committee for Mental Hygiene, 
370 7th Avenue, New York—265c.) 

Public Health Nursing 

Rural School Nursing. (American Red 
Cross, National Headquarters, Wash- 
ington, D.C.—5c.) 

The Organization of Public Health Nurs- 
ing: Brainard. 
Evolution of Public 

Brainard. 


Sanitation for Public Health 
Hill. 


Public Health Nursing: Gardner. 


Health Nursing: 


Nurses: 
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Department of Student Nurses 


Convener, MISS M. HERSEY, Royal Victoria Hospita', Montreal 


Student Government 


The discussion in Ontario at pres- 
ent regarding Government Control 
in the Temperence question has sug- 
gested to me my subject, ‘‘Student 
Government Control’’. 

Early this year our Superintendent 
called a meeting with each class and 
brought to their attention the neces- 
sity for, and advantages of organiza- 
tion in a school for nurses, especially 
in a large school. A committee was 
formed to consider the matter and 
Miss Percy, president of the Student 
Government Control, Toronto Gen- 
eral Hospital, was invited to come 
and confer with us on Student Gov- 
ernment. Later, a Constitution and 
By-laws were prepared and submitted 
to the entire school for approval, or 
amendment if necessary. A General 
Election followed. Each class organ- 
ized into a body and appointed their 
representatives to the Student Gov- 
ernment Council. 

Organization: The Council consists 
of Hon. President (Superintendent 
of Nurses) President, Vice President, 
Secretary Treasurer, House Commit- 
tee, comprised of a representative 
from each class including the Pre- 
liminary class, and a Committee of 
Appeal, made up of the Superintend- 
ent of Nurses and Instructress of 
Nurses. In the ease of all findings 
and decisions by the Council, appeal 
is made to this Committee, who then 
confers with the Council. Final 
judgment rests in the hands of the 
Committee of Appeal. - 

It is the aim of the Student Govern- 
ment Association to guide and con- 
duct affairs of the students in their 
residence life, and to encourage and 
promote the basic principles of good 
community living. 

Advantages: We have already 
found since this Association came into 


effect that there is better understand- 
ing and closer fellowship between 
our Superintendent of Nurses and 
the student body. We have better 
discipline and more home privileges: 
development of initiative, develop- 
ment of self-confidence and the dis- 
eovery of heretofore unnoticed or 
neglected talents. 

Then, too, we have proven that the 
bringing of organized recreation into 
the home life brings nurses into bet- 
ter relationship with one another. 
We find that the nurses enjoy enter- 
taining their friends occasionally in 
preference to always being enter- 
tained. 

Recreation: Pleasant exercise is 
good for all ills. This summer we 
had a new clay tennis court and hope 
to arrange for swimming and physi- 
eal culture during the winter months. 
We have had pienies and corn roasts 
in season, and can highly recommend 
them for chasing away ‘‘that tired 
feeling’’. Dances at special holiday 
seasons, are always much enjoyed. 

Education: Since Student Govern- 
ment has been introduced in our 
school, we have had addresses on 
current topics and events, outside 
the hospital field. These help to 
broaden our knowledge and keep us 
out of that dreaded groove. Our 
mass meetings and council meetings 
have given us the study of parlimen- 
tary procedure. We are editing a 
monthly paper known as ‘‘The Tat- 
tler’’. 

Philanthropy: We believe that to 
get the most out of life, we must think 
of and do for others, instead of al- 
ways seeking things for our own 
edification and enjoyment. There is 
a tendency for nurses to feel sorry 
for themselves. The remedy for this 
—get busy and do something for 
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others. We plan this year to give a 
Christmas dinner and party to our 
employees and their families. 


Religion: Last, but by no means 
least, we hope to develop The Student 
Christian Movement. We find that 
morning hymn and prayer give each 
day the right start. Sunday evening 
service brings us into very close fel- 
lowship. 

Our hopes for the future are to 
attempt to establish a lasting spirit 
of good will, to be handed down from 
year to year, and to develop our 
activities to the utmost, keeping the 
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interests and ideals of our school in 
the foreground. 

To schools for Nurses contemplat- 
ing the organizing of Student Gov- 
ernment, we wish to say that in spite 
of many of the nurses being much 
against Student Government at the 
time of its adoption it has proven a 
great success, and shows signs of 
being even more successful this year, 
than during the first year of its life. 

EDNA G. CLARKE, 


Secretary-Treasurer, 
Student Government Association, 
Brantford General Hospital School 
for Nurses, Brantford, Ont. 


Information re Transportation to Helsingfors 


The Canadian Pacific maintains 
several services to Europe by the St. 
Lawrence route. The Empress ex- 
press service from Quebee to Cher- 
bourg, Southampton and Hamburg; 
the Monoclass Cabin service from 


Montreal and Quebee to Liverpool, 


Glasgow, Belfast, Southampton, 
Cherbourg and Antwerp. 

Frequent sailings are provided by 
the Canadian Pacific, as one will per- 
ceive by the sailing dates given be- 
low. 


June 
Glasgow. 

June 30th—“Empress of France,” Cher- 
bourg and Southampton. 

July ist — “Minnedosa,” 
Southampton, Antwerp. 

July 2nd—*“Montlaurier,” 
Glasgow. 

July 2nd—“Marloch,”’ Glasgow. 

July 8rd—“Montclare,” Liverpool. 

July 8th—“Empress of Scotland,’ Cher- 
bourg, Southampton, Antwerp. 

July 9th—‘Montreal,” Belfast, Glasgow. 

July 10th—“Montrose,” Liverpool. 


27th—“Marburn,” Belfast and 


Cherbourg, 


Belfast and 


These steamers are due to arrive in 
the Old Country in time to connect 
with steamer across the North Sea. 
The steamer fares to Helsingfors will 
be in the neighborhood of $165.00, 
while the Company will in all pro- 
bability have on sale low summer 
fares to the Atlantic seaboard to take 
eare of the rail portion. 


The S.S. ‘‘Montelare,’’ sailing July 
3rd, is due Liverpool, July 10th. The 
minimum rate by one-class cabin 
steamships, such as the ‘‘Montelare’”’ 
and ‘‘Montrose,’? from Montreal 
through to Helsingfors, is $175.00, 
plus $5.00 war tax. This rate covers 
third class rail in England and cabin 
on North Sea steamers, also board and 
lodging in England while awaiting 
connection. This includes the in- 
creased rate of $15, which went into 
effect on December 15th, 1924, in 
Canada. 

The S.S. ‘‘Empress of Scotland.’’ 
25,000 tons, the largest steamship 
sailing from Canada, leaves Quebec, 
July 8th, for Hamburg. This sailing 
would permit passengers to enjoy the 
comfort and convenience of a large 
ocean liner, except for the compara- 
tively short journey from Hamburg 
to Helsingfors. The ‘‘Empress of 
Scotland”’ carries three classes of pas- 
sengers and the minimum second class 
rate from Montreal or Quebec to Ham- 
burg is $145.00, plus $5.00 war tax. 

Bennett’s Travel Bureau could 
make arrangements for any party 
from Hamburg to Helsingfors. Ben- 
nett’s Travel Bureau is the represen- 
tative of the C.P.R. at Copenhagen 
and is expert in handling Scandin- 
avain business. 
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Canadian Army Medical Nursing Service 


National Convener of Publication Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 


Who Should Pay? 


By NURSING SISTER A. B. BAIRD 


With the ever recurrent question 
in medical cireles of abuse of free 
medical service, came the desire for 
accurate information concerning 
those who are applying in hospital 
dispensaries and other community 
health organizations for that service, 
and to which medical men give their 
time without remuneration. 

In September, 1924, a survey of the 
situation in Winnipeg, under a com- 
mittee of the Winnipeg Medical So- 
ciety, was commenced. 

The starting point was the hospi- 
tal dispensary, or out-patient depart- 
ment, treating only ambulatory pa- 
tients. The question immediately 
arose as to who should be entitled 
to free medical care and what stan- 
dard of wages or salary should be 
the maximum above which a family 
should be considered able to pay at 
private rates for treatment required. 

The modern dispensary offers a 
wide range of medical services: from 
eare for minor general diseases to 
highly specialized work in opthalmo- 
logy, orthopedies, X-ray, ete. This 
very fact of varying length and cost 
of treatment showed the impossibil- 
ity of adhering strictly to a wage 
limit. A large proportion of patients 
come for special treatment which is 
particularly expensive at private 
rates. The cost of the equivalent 
medical service, received privately, 
cannot therefore be estimated mere- 
ly on the basis of the cost per visit 
to a general practitioner. It is the 


general opinion among students of 
wage earner’s budgets that even 
small families in urban centres liv- 
ing on $1,000 a year should not be 
expected to pay for more medical ser- 
vice than that necessary to child- 
birth and acute illness in the home. 
For the unmarried wage earner, liv- 
ing in the same community, the rea- 
son for accepting should be carefully 
considered when the income exceeds 
$600 per annum. An income above 
these limits merely raises a question 
of eligibility and does not necessarily 
exclude, as each case must be finally 
decided on its own merits. Evidence 
of the social groups from which dis- 
pensary patients are drawn is fur- 
nished under the Social Insurance 
Commissions of California in 1916 
and Massachusetts in 1917, for those 


two states. 

Incomes under $14 a week—San Fran- 
cisco, 42.5%; Boston, 37.1%. 

Incomes $14-$20 a week—San Francisco, 
22.5%; Boston, 45.7%. 

Incomes over $20 a week—San Fran- 
cisco, 14.5%; Boston, 14.2%. 

Unspecified—San Francisco, 20.5%: 
ton, 3%. 

Dependent on charity—San Francisco, 
7%; Boston, 3%. 

It may be seen that the great bulk 
of dispensary patients in those states 
are wage-earning families of incomes 
sufficient to meet ordinary expenses, 
but not to provide for adequate medi- 
eal service. 

General wage statistics show that 
not more than one wage earner in 
ten has an annual ineome of over 


Bos- 
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$1,000, so it is obvious that a large 
proportion of families cannot afford 
to pay for complete medical care. 

The policy governing the accept- 
ance of patients must vary also with 
the type of dispensary. 

(1) Those whose purpose is to 
help the sick poor by medicine and 
medical advice. 

(2) Those whose purpose is for 
clinical teaching, developed as part 
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of a medical school or under its con- 
trol. 

(3) Those established through the 
progress of the public health move- 
ment for treatment and prevention 
of special diseases, such as tubercu- 
losis, venereal diseases, etc. 

(4) Those organized for co-opera- 
tive practice of medicine on a scienti- 
fic but business basis, such as the 
Mayo clinic. 


News Notes 


Harriet T. Meiklejohn, R.R.C., who has Mrs, Darrach had the honor of placing the 


been Director of Public Health Nurses in 
New Brunswick for the past three years, 
has resigned, as she finds it necessary to 
be near her family. Miss Meiklejohn has 
been a pioneer in Public Health work in 
New Brunswick and has accomplished 
splendid things in such a short time. She 
has inaugurated a new branch of Public 
Health work with wonderful success, leav- 
ing five nurses in the field and four per- 
manent nurses in rural centres, as well as 
establishing the Health Centre in St. John, 
which speaks for itself. It is with the 
deepest regret that the Department of 
Health and the Red Cross Society of New 
Brunswick part with such an efficient 
worker. 


In January she will take up her new 
duties as Superintendent of the Hospital 
and Nurses at the General and Marine 
Hospital, St. Catharines, Ontario. 


Annie Bailey, R.R.C., who has been en- 
gaged in institutional work in New York 
City since leaving the army, has been ap- 
pointed Superintendent of Nurses at the 
Kingston General Hospital. 

Nursing Sister Mabel Bonter and Nurs- 
ing Sister (Billie) Wilson are assisting 
Miss Bailey at the Kingston General Hos- 
pital. 

Brandon 

At the recent unveiling of the “Cross of 
Sacrifice,” erected by the G.W.V.A. in the 
soldiers’ plot of the cemetery here, Mrs. 
Pierce placed a wreath on behalf of the 
Brandon Association of Graduate Nurses. 

The Returned Sisters’ Club attended in 
full service uniform and on their behalf 


first floral tribute after the unveiling. Mrs. 
Darrach was formerly Nursing Sister S. 
Persis Johnson. 

Winnipeg 

Mrs. A. D. McLeod, President of the 
Nursing Sisters’ Club, and a member of 
the staff at Deer Lodge Convalescent Hos- 
pital, recently returned from a vacation 
spent at Kamloops. 

The Nursing Sisters’ Club wishes to ex- 
tend sympathy to Mrs. Walter Smith 
(Katharine Kirk), whose husband was 
drowned in Clandeboye Bay while out 
shooting on November 4th. Both Mr. and 
Mrs. Smith served overseas, the former 
joining Queen Mary’s Nursing Service and 
later transferring to the C.A.M.C. 

Several delightful showers were given in 
honor of Miss K. Montgomery previous to 
her marriage in Winnipeg. These includ- 
ed one given at the home of Miss M. Jeph- 
son, a nursing sister, by the Child Wel- 
fare Staff, with whom Miss Montgomery 
worked for the past two years. Miss 
Montgomery was at Tuxedo Military Hos- 
pital for one year prior to the Armistice. 

Miss Mary Jamieson (W.G.H., 1914), of 
the nursing staff, Qu’Appelle Sanitarium, 
was the guest of honor at a miscellaneous 
shower given by her friends on October 
29th, 1924. The gifts were brought in and 
presented to the bride-elect by little 
Rhonda Boughton and Robert Ferguson. 
Miss Jamieson was married to Mr. Thomas 
W. Pepper, of the Sanitarium clerical staff, 
on December 11th, at Swift Current. Mr. 
and Mrs. Pepper have taken up residence 
in the McCulloch cottage, near the Clyst. 
(“Valley Echo,” November, 1924.) 
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An Interesting Photograph 


Following several articles on the 
eare of infants and the one on 
‘*Health Centres’? which have ap- 
peared in recent issues of The Cana- 
dian Nurse, we are pleased to be able 
to publish this photograph of quad- 
ruplets, for which picture we are in- 
debted to Miss Harriet Meiklejohn, 


Director of Public Health Nursing 
Service, New Brunswick. 


These babies were born on Christ- 
mas Day, 1923. Their respective 
weights at birth were 5 lbs., 5 lbs., 34 
Ibs., and 3 lbs. At the end of ten 


months they weighed 17 lbs., 18 lbs., 
12 Ibs. and 10 Ibs. 

The diet has consisted of pasteur- 
ized milk, water, sugar, orange juice, 
and cod liver oil. There has been a 
continuous gain in weight until the 
tenth month, when teething slightly 
retarded their progress and gain. 


The babies have been financed by 
the efforts of the Health Centre, and 
the above reproduction is from a post- 
card, copies of which have been sold 
for ten cents each at all fairs, exhibi- 
tions, ete., in the Province of New 
Brunswick. 


The Practice of Midwifery in Canada 


(Continued from page 14.) 


tion given a spirit of co-operation 
and mutual understanding. 

The purpose of this article is sim- 
ply to state the problem and to stimu- 
late discussion, not to presume to 
suggest remedies. In closing, may I 
point out the wisdom of keeping close 
contact with the women’s organiza- 
tions? If ever a satisfactory pro- 
gramme of maternal care is to be 
brought into operation it must of 
necessity be the result of co-opera- 
tive effort. No programme, no mat- 
ter how good, can be imposed by 
any professional group upon the peo- 


ple at large. To quote from an ad- 
dress recently given by Ella Phillips 
Crandall, ‘‘Humanity wants every 
good thing it can get, collectively as 
well as individually, when it really 
knows what is good. Having faced 
the facts that the community itself 
has found, self-interest leads to 
search for cure; therefore, out of the 
people’s survey comes the people’s 
eure. It is they who counsel together 
and call in experts. It is they who 
plan with our help, the proposed 
structure of community health pro- 
tection.’’ 
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News Notes 


BRITISH COLUMBIA 


New Westminster 


The regular monthly meeting of the 
New Westminster Association of Graduate 
Nurses was held at Hollywood Sanitarium 
on December 12th. Miss Best, R.N., gave 
a very enjoyable and instructive lecture 
on Mental Hygiene. 

Miss Kennedy, R.N. (R.C.H., 1923), has 
resigned her position at Hollywood Sani- 
tarium and will spend the winter in Cali- 
fornia. 

Miss White, R.N. (R.C.H., 1922), has re- 
signed her position at the General Hos- 
pital, Ocean Falls, and will spend a vaca- 
tion visiting friends in New Westminster 
and district. 

Miss Rich, R.N. (St.J.H., Victoria), has 
been appointed Night Supervisor of the 
Maternity Department at Royal Colum- 
bian Hospital. 

Miss Holmes, R.N. (R.C.H., 1924), has 
accepted a position at the hospital in Pen- 
ticton, B.C. 

Miss Van Wick, R.N., a graduate of the 
Royal Columbian Hospital, and post-grad- 
uate of the Boston Psychopathic Hospi- 
tal, has been appointed Superintendent of 
Nurses at the Provincial Mental Hospital, 
Essondale, B.C. Miss Van Wick is also 
in charge of the admitting wards. 


SASKATCHEWAN 
The Saskatoon Graduate Nurses’ 
sociation reports a most interesting meet- 
ing held on Monday evening, November 
3rd, at the home of Mrs. N. K. Thomp- 


As- 


son. Mr. D. G. M. McGeery gave an il- 


lustrated address on the Canadian Rockies. 


Saskatoon 

At the December meeting of the Grad- 
uate Nurses’ Association, Dr. S. W. Wal- 
ker gave a most interesting address on 
“Tuberculosis,” stressing especially the 
part to be played by the graduate nurse 
in the campaign against this disease. 
Mrs. George Donald and Mrs. George Cal- 
der were the hostesses for the social hour 
following the business meeting. 

A dance was held in the Art Academy, 


Saskatoon, on the evening of October 20th, 
Mrs. N. K. Thompson and Mrs. G. B. Hill 
being the patronesses. The Nurses’ As- 
sociation realized $97.00 from the evening. 

Miss Marguerite Urton, Miss Armstrong 
and Miss St. Leaux, graduates from St. 
Paul’s Hospital, Saskatoon, left recently 
for California, where they will engage in 
private nursing. 

Mrs. W. O. Chown (St. Bon. Hosp., 
1906), of Saskatoon, and Miss Lepky (St. 
Paul’s Hospital), are both in hospital suf- 
fering from typhoid fever. 

Miss P. Dolan and Miss L. Turnbull, 1923 
graduates of the Saskatoon City Hospital, 
have accepted positions on the staff of 
the Edmonton University Hospital. 

Regina 

The Regina Registered Nurses’ Associa- 
tion has this season held its regular 
monthly meetings in the Club Room, 
Y.W.C.A. At the October meeting the 
Rev. Father Fere, of Campion College, 
gave an address on “Prehistoric Saskat- 
chewan.” Dr. F. A. Corbett was the 
speaker at the November meeting, giving 
a most graphic description of the Empire 
Exhibition at Wembley; and at the De- 


.cember meeting Dr. Urban Gareau gave a 


most interesting address on Heliotherapy. 
For the New Year a series of talks on the 
History of Nursing have been planned. 

The Regina Registered Nurses’ Associa- 
tion held a most succesful bazaar on Sat- 
urday afternoon, November 8th, the re- 
eeipts being over $550.00. The special 
purpose to which the funds are to be de- 
voted is the “Sick Nurses’ Benefit Fund.” 
A dance is being held early in December, 
the proceeds being in aid of the general 
funds of the Association. 

Miss Agnes E. Rohrke, of Regina, has 
recently gone to Woodlands, California. 

Miss C. Isabel Stewart, Supervisor of 
Red Cross Nursing Service, is at present 
holidaying in Toronto. During Miss Stew- 
art’s absence Miss L. B. Denton is re- 
lieving at Red Cross Headquarters, 

Miss M. A. Lauder (R.G.H., 1919) re- 
cently accepted a position on the staff of 
the Victoria Hospital, Prince Albert. 
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Miss Phyllis V. Wilbee, of the Victoria 
Hospital, Prince Albert, has resigned to 
accept a position on the staff of the Ker- 
robert Union Hospital. 

Miss Lucy Ardra Taylor (St. Paul’s 
Hosp., Saskatoon, 1924), and Miss Mc- 
Laughlin (Wpg. G.H., 1923) recently ac- 
‘cepted positions on the staff of the Anna 
Turnbull Hospital, Wakaw. 

Miss Kinder, late of the Sick Children’s 
Hospital, Winnipeg, recently accepted the 
position as Superintendent of the Moose 
Jaw General Hospital. 

At the reorganization meeting of the 
Graduate Nurses of Prince Albert, Sask., 
held in the Council Chambers on Novem- 
ber 13th, at 8 p.m., the following oflcers 
were elected: 

President: Miss M. I. Hall; first vice- 
president, Mrs. L. K. Bradbury; second 
vice-president, Miss E. Hosier; secretary- 
treasurer, Miss E. Willescraft. 
Committee: Mrs. W. Cooper, 
Hutcheon and Miss Luck. 

Representatives to the Sask. Reg. 
Nurses’ Association:—Education Commit- 
tee—Miss M. I. Hall; Press Committee— 
Miss A. Delbridge; Private Nursing Com- 
mittee—Miss Bird; Public Health Nurs- 
ing Committee—Miss M. Bradshaw. 

Arrangements were made for the meet- 
ings to be held the fourth Monday even- 
ing of each alternate month. 

Miss E. E. Wiles, Reg.N., of the City 
Hospital, Saskatoon, has accepted the 
position as operating room supervisor at 
the Victoria Hospital. 

Graduate Nurses’ Association, 
Moose Jaw 

Miss Morrison, graduate of Toronto Gen- 
eral Hospital, recently accepted a posi- 
tion on the staff of the local General Hos- 
pital. 

Miss Campbell, Assistant Superintendent 
of Nurses, General Hospital, owing to an 
eye condition, has been compelled to with- 
draw, at least temporarily, from the nurs- 
ing staff. Miss Campbell is at present at 
Regina for treatment. 

Miss Elsie Wallace, who has been. con- 
valescing at her home here, has returned 
to her position at the Mayo Brothers’ Hos- 
pital. 


Executive 
Mrs. A. 


MANITOBA 


St. Boniface Hospital Alumnae Association 

The October meeting of the St. Boni- 
face Hospital A.A. took the form of a 
shower for Miss Blanche Foster. Re- 
freshments were served and completed 
an enjoyable evening. 

ONTARIO 

Hospital for Sick Children A.A., Toronto 

Miss Greta Symington (H.S.C., 1920) 
has accepted a position in the Henry Ford 
Hospital, Detroit. 

Miss Dorothy Holliday has returned to 
Toronto-after having had charge of the 
Red Cross Outpost Hospital at Englehart, 
Ont., for the last year and a half. 

Miss H. McKim (H.S.C., 1919) is travel- 
ling abroad. 

Miss Flora Jackson (H.S.C., 1919), who 
has been in charge of the Out Patient 
Dept., H.S.C., has resigned her position 
and is taking the Public Health course at 
the University of Toronto. 

Miss Audrey Bachus (H.S.C., 1910) is 
Supervisor of the Surgical Dept., Har- 
bour Beach Hospital, Harbour Beach, 
Michigan. 

Miss B. Evans (H.S.C., 1919) is at St. 
Luke’s Hospital, Manila, P.I., in charge 
of the student nurses. 

Miss Watt (H.S.C., 1923) has been ap- 
pointed assistant supervisor of the O.R. 
at the Hospital for Sick Children, To- 
ronto. 

Miss Needler (H.S.C., 1922) has gone to 
Englehart Red Cross Outpost Hospital as 
assistant to Miss Pratt (H.S.C., 1923). 

Miss Griffis (H.S.C., 1915) has gone to 
New York where she is in charge of a 
floor in a private hospital. Miss Piggott, 
also of class 1915, is joining her this 
month, 

Miss Bullock (H.S.C., 1922) is taking 
Miss Piggott’s place in the Infant Ward of 
the Hospital for Sick Children. 

Miss Annie Ingham (H.S.C., 1921) has a 
position in the 
Bridgeport, N.Y. 

Toronto Western Hospital A.A. 

The Toronto Western Hospital Alumnae 
Association held their regular monthly 
meeting in the Assembly Hall at the hos- 
pital on Friday, November 7th, at 8 p.m. 


Bridgeport Hospital, 
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Following the usual routine of business 
and the election of officers for the coming 
year, delightful talks were given by Miss 
Ellis, Supt. of Nurses, and by Miss Mc- 
Phedran, of the Neighbourhood Workers’ 
Association. Refreshments were served, 
and a social evening enjoyed by all. 

The regular monthly meeting of the To- 
ronto Western Hospital A.A. has been 
changed from the first Monday of the 
month to the second Tuesday. 

Miss Lynn and Miss Sumner have left 
for Miami, Florida, where they intend to 
spend the winter, nursing. 

Miss Darling (T.W.H., 1924) has re- 
signed her position as Supervisor of the 
private wards at T.W.H. and has gone to 
New York, where she expects to do pri- 
vate duty nursing. 

Miss Lloyd (T.W.H., 1924) has taken 
Miss Darling’s place as Supervisor of pri- 
vate wards, T.W.H. 

Miss Cunningham has returned to Cali- 
fornia where she expects to resume her 
duties in hospital after a six month’s 
leave of absence, which she spent in var- 
ious parts of Ontario. 


Toronto General Hospital A.A. 


An interesting reunion of graduates of 
the Toronto General Hospital was held 
in the last week of November in New 
York City. About sixteen met for high 
tea, followed by a trip to the theatre. 
Among those present were: Miss Bertha 
Bryson (1920), Assistant Superintendent 
of the Fifth Avenue Hospital; Miss Dor- 
othy Rogers (1923) and Miss Kate Miller 
(1923), of Bellevue Hospital; Miss Marion 
McCallum (1920), of the Roosevelt Hospi- 
tal; Miss Muriel Berry (1922), of Port 
Chester; Miss Beatrice Snider (1922), of 
Ninetieth St. Sanitarium, and Miss Evelyn 
Lewis (1923), from the New York Hospi- 
tal. Also, Miss Marion Ferguson (1922), 
Miss Charlotte Gardner (1922), Miss Velma 
Hayes (1922), and Miss Madeline Small 
(1920), who are engaged in research work 
with the Rockefeller Foundation. 

On Wednesday, November 26th, a din- 
ner was given at the Nurses’ Club, To- 
ronto, by Miss Jean Gunn, in honor of 
Miss Monk, Superintendent of the Lon- 


don Hospital, London (Eng.). Miss Monk, 
who has been Superintendent of this Hos- 
pital for ten years or more, came to Can- 
ada at the instigation of the Rockefeller 
Committee, to study nursing education in 
the hospitals here. Miss Monk spent the 
few days of her visit with Miss Dyke, of 
the Public Health Department, and the 
Superintendents of the various hospitals 
of the city. The graduates of the T.G.H. 
who were present at the dinner were Miss 
Jean Browne, Miss Flaws, Miss K. Rus- 
sell, and Miss A. Wright. 


It is with great pride and pleasure that 
we refer to the invitation extended to 
Miss Gunn by the Rockefeller Foundation 
to spend three months this coming sum- 
mer in England and Europe, making a 
survey of nursing schools and conditions 
existing in the various countries. As Su- 
perintendent of Nurses, Toronto General 
Hospital, for eleven years, Miss Gunn has 
done much, not only for her own student 
nurses, but also for nursing education and 
the nursing profession throughout Can- 
ada, and we feel that she is most worthy 
of this recognition given her. Miss Gunn 
intends leaving about April ist and will 
attend the Congress of the International 
Council of Nurses at Helsingfors, Fin- 
land, before returning to Toronto. 


The regular meeting of the Alumnae 
Association of the Toronto General Hos- 
pital was held in the Nurses’ Residence 
on the night of Wednesday, December 3rd, 
the President (Miss Clara Brown) in the 
chair. Important business was discussed 
and a resolution was passed to the effect 
that any graduate of the hospital who is 
in arrears as to her Alumnae fees is to 
be given one opportunity to rejoin the As- 
sociation on payment of fees for one year 
in arrears, plus her fees for the current 
year (1925). Notices to this effect are to 
be posted to all graduates and a three 
months’ time limit (from January to Ap- 
ril) is to be given for the payment of 
such arrears. It is to be definitely under- 
stood that this opportunity is not to be 
repeated and that any member wishing 
to be reinstated in her Alumnae should 
do so before April 1st. 
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Another item of business was the ap- 
pointment of a committee consisting of 
Miss M. Dulmage and Miss M. Stillwell 
to inquire into the cost of a yearly pam- 
phlet to be issued by the Alumnae, The 
report of this committee is to be given 
at the next regular meeting of the As- 
sociation. 

A resolution was also passed to the ef- 
fect that a letter be sent to Miss Gunn 
from the Alumnae expressing their joy 
and pride in her invitation from the Rocke- 
feller Foundation to make a tour of Eng- 
land and Europe next summer. 

Refreshments were served at the close 
of the meeting. 

The regular meetings of the Alumnae 
Association of the Toronto General Hos- 
pital will be held at 8 p.m. in the Nurses’ 
Residence on the first Wednesday of 
every second month of the year 1925, be- 
ginning with Wednesday, February 4th. 
Members will be notified of any change 
in the above arrangement. 

Miss Edna L. Moore (1913) is leaving 
her position with the Ontario Depart- 
ment of Health to become a Social Service 
Nurse with the Social Hygiene Depart- 
ment of the Cattaraugus County Board of 
Health, Olean, New York. Miss Laura 
Gamble (1910) and Miss Margaret Mc- 
Cort (1911) are already engaged in work 
in this same Department. 

Miss Helen Melville (1892), who has 
been a missionary in Africa, is at home 
on furlough, 

Miss Florence Patterson (1918) has re- 
signed her position on Ward B. to take 
charge of the Admitting Department of 
the Hospital. Miss Kate Elliott (1924) has 
been appointed to Ward B. 

Miss Lucy Peters (1924) has gone to 
Chicago, Ill., where she intends to do pri- 
vate duty nursing. 

Miss Leila Ham (1921) has resigned her 
position at the Toronto General Hospi- 
tal and leaves early in 1925 for a holiday 
in California. Miss Helen Hugill (1921) 
is accompanying Miss Ham on her trip. 

St. Michael’s Hospital A.A. 

The regular monthly meeting of the 
Alumnae Association was held at the 
Nurses’ Residence. The Toronto Chapter 


G.N.A.O. also held a meeting there and 
following the meeting were entertained by 
the Alumnae. 

On Monday, December 8th, Prof. Greaves 
gave an interesting lecture to the Alumnae 
on “Public Speaking.” 

The Rev. Sister Hieronyme has been ap- 
pointed Superintendent of Nurses at St. 
Michael’s Hospital. 


WINDSOR 
Essex County Graduate Nurses’ 
Association, Windsor 

The members of the Essex County Grad- 
uate Nurses’ Association recently donated 
the sum of five hundred dollars to the 
building fund of the new General Hospital, 
Windsor. This Association consists of 
eighty-five members. 

Some time ago, in memory of the nurses 
who gave their lives in the Great War, 
they furnished a room in Grace Hospital, 
and also one in Hotel Dieu Hospital. 

OTTAWA 
Ottawa General Hospital A.A. 

Miss Ella Rochon and Miss Mabel 
Gravel, graduates of the Ottawa General 
Hospital, have been appointed to posi- 
tions in the Ottawa Civic Hospital. 

Misses Winifred Cox and Helen Burke 
have been appointed to the staff of the 
Philadelphia Isolation Hospital. 

Misses Helena Costella, Theresa Clapin, 
and Mary Galvin are taking a course in 
public health nursing at McGill University, 
Montreal. 

Misses Clara Treau and Edna Ryan have 
left for New York to take hospital posi- 
tions. 

LONDON 
Victoria Hospital A.A. 

The annual meeting of Victoria Hospi- 
tal Alumnae Association was held in the 
Institute of Public Health. 

Miss Agnes Malloch was_ re-elected 
President. Hon. President—Miss Grace 
Fairley (Superintendent of Nurses, Vic- 
toria Hospital); 1st Vice-President—Miss 
Hilda Stuart; 2nd Vice-President—Mrs. 
Pearl Allison; Secretary—Miss Della Fos- 
ter; Treasurer—Mrs. Walter Cummins; 
“Canadian Nurse” Representative—Mrs. 
A. C. Joseph; Board of Directors—Miss A. 
McKenzie, Miss J. E. McPherson, Miss 
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Beatrice Smith, Mrs. A, Stapleton, Mrs. 
Len Pritchett, Miss M. Jacobs. 

The Alumnae agreed to lend ary assist- 
ance possible to the Red Cross home- 
nursing course shortly to be undertaken. 
The members also united to send con- 
gratulations to Miss Jean Gunn, of To- 
ronto, an outstanding Ontario nurse, who 
has been chosen to attend the world nurs- 
ing congress overseas next year, and who 
will be a guest of the Rockefeller Inst. 

Under a new order issued by the Hos- 
pital Trust, student nurses at Victoria 
Hospital are to undergo a rigid physical 
examination before being accepted by its 
school for nurses. This new order, now 
in effect, will tend to eliminate from the 
city’s nursing school those students who 
are physically incapable of carrying on 
the arduous work of a hospital nurse. The 
officials of the school advise that this 
step has been taken with a view to greater 
economy as well as in the interests of 
young women who wish to follow in the 
footsteps of Florence Nightingale. 


St. Joseph’s Hospital A.A. 


Misses R. Rouatt, B. Armishaw and 
Celia Slattery are spending a delightful 
vacation in Los Angeles, Cal. 

Misses Mary Cuddy and Edna Poste 
have recently joined the nursing staff of 
Bellevue Hospital, N.Y. 


Miss Ruth Stephenson, until recently in 
charge of E.E. nose and throat nursing 
at the Clinic Building, London, Ont., has 
joined the staff of the Polyclinic Hospital, 
New York. 

A successful handkerchief shower was 
held recently in aid of the Precious Blood 
Bazaar. Over five hundred “hankies” were 
received and this contribution from the 
nurses was greatly appreciated. 

The Edith Cavell Nurses’ Association 

The Edith Cavell Nurses’ Association 
meeting this week enjoyed a social hour 
after the regular business session. Miss 
Bertha Smith was appointed programme 
convener and Miss Macdonald representa- 
tive to’ “The Canadian Nurse.” The As- 
sociation arranged for lectures to be given 
during the year on the following subjects: 
—November 24th, 1924—Infantile 
alysis: Dr. George Ramsay. 


Par- 
January 26th, 


1925—Social Service in Slums of New 
York: Mrs. Jessell. February 23rd, 1925— 
The Balanced Menu: Dr. J. W. Crane. 
March 30th, 1925—The Juvenile Court: 
Major Bradshaw. April 27th, 1925—TIllus- 
trated lecture, “Frances Parkman and the 
Romance of Canadian History”: Mr. Fred. 
Landon. May 25th, 1925—At Byron Sana- 
torium, June 29th, 1925—At Westminster 
Psychiatric Hospital. 
HAMILTON 
Hamilton General Hospital A.A. 

Miss Ayrst has accepted a position as 
Assistant Superintendent of the Memorial 
Hospital, South Manchester, Conn. 

Miss Hobden has been appointed. in- 
structess in Practical Nursing at the 
H.G.H., and the following nurses have 
been added to the staff: The Misses Jen- 
nings. Hazelwood, Inrig, Teeter, and Jean 
Souter. 

On November 29th last the members of 
the Hamilton General Hospital Alumnae 
Association held a rummage sale in East 
Hamilton, which is populated mostly by 
the families of working men. 

A large store with two show windows 
and a rear exit was procured. All par- 
cels were called for on the previous day 
and articles marked the same evening. 
Two departmental stores donated goods 
for the sale and the nurses canvassed 
their friends for second-hand clothing. 
The student nurses also made splendid 
contributions. Fourteen nurses acted as 
saleswomen and this number was none too 
many as the morning crowd of purchasers 
were the real old-fashioned type of bar- 
gain hunters. A _ policeman assisted as 
traffic officer and was a splendid help 
in maintaining order. All goods were sold 
at most reasonable prices and the sale 
must have been of great benefit to many 
deserving people in poor circumstances, 
as well as a means of augmenting the 
funds of the A.A. The demand for men’s 
and children’s clothing far exceeded the 
supply. The net proceeds of the sale 
totalled $115.20. This amount will be div- 
ided between the Women’s Auxiliary of the 
Hamilton Hospital and the Duffield Flower 
Mission, to assist them in their splendid 
work amongst the needy patients of the 
Hospital. 
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QUEBEC 
MONTREAL 


Montreal General ‘Hospital A.A. 

Miss Marjorie Bennetts, class ’19, is on 
the staff of Ontario Mothers’ Pensions 
Department, at Ottawa. 

Miss Florence Cluff, who has been at 
her home in Maxville, Ont., since gradua- 
tion in 1923, has returned to the city to do 
private nursing. 

Miss Ethel Clark has recently come to 
Montreal to take up her work in the nurs- 
ing profession, after spending two years at 
her home in Carleton Place, Ont. 

In news items of M.G.H.A.A., of No- 
vember issue, Miss Vizard, instead of Vig- 
gars, has been taken on the staff of Ot- 
tawa Civic Hospital as Night Superin- 
tendent. 

Miss Janet McNabb, class ’20, mission- 
ary in North Nigeria, West Africa, is at 
present on the staff of a mission Hos- 
pital there. 

Miss Olive MacKay has accepted the 
position of Superintendent of Winchester 
Hospital, Winchester, Mass., with Miss L. 
Urquhart as her assistant. 

Miss Bessie Childs, class ’18, who has 
been nursing in New York City for some 
time, has now opened a tea-room at Bur- 
lington, Vt. 

Miss Lawrence, class ’23, late of the staff 
of the Montreal Maternity Hospital, re- 
signed, and has taken a position as As; 
sistant Superintendent of the Montreal 
Baby and Foundling Hospital. 


Miss Annie Barclay, class ’20, who has 
been engaged in V.O.N. work in Whitby, 
Ont., came to M.G.H. on leave of absence 
to nurse her sister, who underwent an 
operation. 


Miss Violet Socier, class ’23, who is en- 
gaged in private duty nursing in Montreal, 
has gone to her home in Chesterville, Ont., 
owing to ill-health. 


Mrs. Donald A. White, formerly Miss 
Adelaide MacTier, class ’23, received re- 
cently for the first time since her mar- 
riage, at her residence 10 Seaforth Ave. 
She was assisted by her mother, Mrs. A. 
D. MacTier, of Montreal, and by her sis- 
ter-in-law, Mrs. E. F, Fanguir, of Ottawa. 


At the November meeting of M.G.H.A.A., 
Dr. C. R. Bourne gave a very interesting 
lecture on Skin Diseases, with lantern 
slides. At the December meeting, Dr. H. 
Grant Fleming, of Montreal Anti-Tuber- 
culosis and General Health League, , gave 
a lecture on his work. 

Miss Irene Markham, class ’22, has 
charge of the Babies’ Ward in Stanford 
University Hospital, San Francisco, Cal. 

Misses Violet Larter, Mabel Young and 
Bernice Outterson are all engaged in the 
nursing profession in San Francisco, Cal. 

Miss Elsa Seveigney, class ’19, has re- 
turned to Mexico, in the interests of her 
profession. 

Miss M. Pharaoh, class ’17, who has 
spent the past year on the staff of the 
Lockport Hospital, Lockport, N.Y., has 
resigned and has returned to Montreal. 


Royal Victoria Hospital A.A. 

R.V.H. graduates will be interested in 
the new Montreal Maternity Hospital 
which is being erected on the upper level 
of the Hospital property, east of the Ross 
Pavilion. It is hoped that the building 
will be opened in two years. 

Miss Lillian Pidgeon (R.V.H., 1913) has 
been appointed Assistant Superintendent 
at Nassau Hospital, Mineola, Long Island. 

Miss Mabel Patterson (R.V.H., 1913), 
who has been in Vancouver for some 
years, is returning to the R.V.H. in Jan- 
uary. 


Miss Rena McGregor (R.V.H., 1924) has 
been appointed Night Superintendent in 
the General Hospital, South Bend, Ind. 
Miss Calvert (R.V.H., 1924) is in charge of 
the new wing of the same hospital. 

Very welcome visitors at R.V.H. recent- 
ly were Mrs. Peter Duff (Violet Dickin- 
son, R.V.H., 1915) and Miss Kathleen Bliss 
(R.V.H., 1915). 


Children’s Memorial Hospital 
Miss Dorothy Osmond (1922) has been 
appointed charge nurse in the operating 
room, the Shriners’ Hospital, Montreal. 
Miss May Grimes (1923) has joined the 
Victorian Order of Nurses, Montreal. 
Miss Marion Magee (1923) has accepted 
a position on the staff of the Methodist 
General Hospital, Indianapolis, Ind. 
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We are very pleased to welcome Miss 
Katherine Scott (T.G.H.) as Instructor of 
Nurses. The following changes have also 
been made on the staff this fall: Miss D. 
Parry (1923), charge of the operating 
room; Miss F. Laite (1923), charge of out- 
door department; Miss E. Hylliard (1924), 
Night Supervisor. 


The Western Hospital, Montreal 


Miss Ethel Bradley (1914) and Miss 
Hazel Kerr (1920) sailed on November 
27th for France. 

Miss Lillian Brand (1917) has taken 
charge of the Outdoor Department of the 
Western Hospital. 

Mrs. Pollack (nee Evelyn Dorison), 
President of the Alumnae Association of 
the Western Hospital, left Montreal in 
September to reside at Toronto. 


The Montreal Graduate Nurses’ 
Association 

The Canadian Nurses’ Association, real- 
izing that their name was more or less a 
misnomer, applied to the Legislative As- 
sembly of Quebec and have had their 
name changed to “The Montreal Graduate 
Nurses’ Association.” 

The annual meeting (January 6th, 1925) 
will be the first meeting to be held un- 
der the new name. 


QUEBEC 
Jeffrey Hale’s Hospital A.A. 

At the meeting of the Association on 
December 2nd, 1924, a lecture was given 
on Cystoscopy by Dr. R. C. Hastings to 
the Alumnae Association and students in 
training. 

Miss Edna May (1912) has accepted a 
position on the staff of the Rockefeller 
Institute Hospital, New York. 

Miss D. M. Binning (1911), Immigration 
Department, Ottawa, has been transferred 
to Winter Quarters, Halifax, N.S. 

Miss Rhoda Perry (1917) has accepted 
the position as Night Supervisor at the 
North Hudson Hospital, Weehawken, N.J. 

Miss Daisy Jackson (1919), a member 
of the staff, Jeffrey Hale’s Hospital, re- 
signed her position for December 3ist, 
1924, and will be succeeded by Miss Bessie 
Adams (1924). 


The Misses Riddell and MacKenzie 
(1922) have resigned their positions at the 
Ingall Memorial Hospital, Horvely, Ill., and 
are doing private duty in Chicago. 


Sherbrooke General Hospital A.A. 


A very enjoyable benefit bridge was 
given on the 27th of October last by Mrs. 
Cc. K. Bartlett (H. Jowett, class 1912) and 
Mrs. Roy Wiggett (B. Ramier, class 1916) 
in aid of the Sherbrooke V.O.N. Mem- 
bers of the Alumnae assisted, and the af- 
fair was most successful. 


Mrs. Agnes Joyal (A. Patrick, class 
1902) has opened a sanitarium in the White 
Mountains, at Telton, N.H., called the 
“Rosehaven Rest Home.” 


We extend our sympathy to Mrs. (Dr.) 
Gillen (K. Beard, class 1902) in the death 
of her father, and to Mrs. (Dr.) Suitor 
(class 1903) in the death of her husband. 


Miss Phoebe Blake (class 1920) and Miss 
Dora Bell (class 1918) are head nurses at 
the Buffalo General Hospital, N.Y. 


Miss Gladys White (class 1924) has re- 
signed the position of Assistant Superin- 
tendent at the Sweetsburg Hospital. 


Miss Bessie Banfield (class 1924) is fill- 
ing the position of Night Supervisor at 
the Sherbrooke Hospital. 


Miss Mary White (Montreal Western 
Hospital) has been appointed Instructress 
to the Sherbrooke Hospital. 


At the September meeting of the Alum- 
nae, Miss Parsons (class 1918), who went 
as a delegate from the Alumnae to the 
C.N.A. biennial meeting, held at Hamil- 
ton in June, read a most interesting re- 
port of the Convention, which was much 
appreciated by those present. 


VICTORIAN ORDER OF NURSES 


Miss Janet McEachran has returned to 
the staff after a year’s leave of absence 
on account of her health. Miss Mc- 
Eachran and Miss Cameron have joined 
the Montreal staff as relief nurses. They 
come to us from the Henry Street Set- 
tlement and are proving themselves very 
enthusiastic and interested in the work. 











Other additions to the relief staff are Miss 
Grey and Miss Elfred, from the Royal 
Victoria Hospital, and Miss Buzzell from 
the Montreal General Hospital. 

Miss Mabel MacTaggart, for several 
years a member of the staff, left recently 
to be married. She was one of our most 
interested and conscientious workers and 
is greatly missed. 

Miss Chagnon has recently resigned 
from the staff of the Child Welfare As- 
sociation of Montreal to accept a posi- 
tion with the Provincial Government. 

Miss Cora Kilburn and Miss Chambers, 
of Toronto, recently joined the staff of 
the Child Welfare Association of Mon- 
treal and are proving themselves very 
enthusiastic and interested in the work. 

Miss Kate Cowan, graduate of Johns 
Hopkins Hospital, Baltimore, and of Sim- 
mons College, Boston, recently attached 
to the Department:-of Public Health Nurs- 
ing, Toronto University, and who has had 
considerable experience in field work su- 
pervision, has been appointed by the Cen- 
tral Board of the Victorian Order of 
Nurses for Canada as Supervisor of stu- 
dents for the coming year. This group 
includes students having their field work 
with the Victorian Order while taking 
post-graduate work with the Canadian 
Universities—Toronto, Western and Mc- 
Gill. 

The Victorian Order of Nurses for Can- 
ada will be represented at the annual 
meeting of the Social Service Council for 
Canada, meeting in Hamilton January 
25th-29th, 1925, by Miss M. E. Hanna, 
District Superintendent, Hamilton, and 
Miss Mary Stevenson, Central Supervisor 
for the Victorian Order of Nurses for 
Canada, and Mrs. W. E. Phin, Mrs. J. 
Counsell, and Mrs. A. F. Dowie of the 
Hamilton Branch. 

Mrs. Aubrey Brown and Mrs. J. S. Turn- 
bull, of the Digby Branch, Victorian Or- 
der of Nurses, were in Ottawa on Octo- 
ber 16th and attended the meeting of 
the Executive Council in the offices of 
the International Joint Commission. Later 
these ladies inspected the Central Offices 
in the Jackson Building, where methods 
of the National administration were ob- 
served, 
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Mrs. William Dennis, Coburg Road, 
Halifax, N.S., attended the meeting of the 
Executive Council on the 16th October, 
in Ottawa, and was nominated and en- 
thusiastically appointed a member of the 
Council. Mrs. Dennis was one of the 
founders of the Victorian Order, in con- 
junction with the Countess of Aberdeen, 
and Mrs. Gavin and Mrs. James, of Van- 
couver. 

Miss Beatrice A. Pearce, who has grad- 
uated from the University of British Co- 
lumbia with the degree B.Sc., is on the 
staff of the Victorian Order of Nurses in 
Victoria, B.C. 

Miss Annie McLeod and Miss J. M. 
Wade, of Montreal V.O.N., took the Sum- 
mer Course in Public Health Nursing, 
Teacher’s College, Columbia University, 
New York, and have returned to the 
Montreal staff. 

Miss Margaret Duffield, graduate of To- 
ronto University 1922-23 course in Public 
Health Nursing, having been awarded a 
V.O.N. scholarship, and for the past year 
in charge of the Brockville district, has 
been appointed Supervising Nurse of the 
London district. This is an important 
district as the V.O.N. staff provides the 
field work for the Public Health students 
in connection with the University of West- 
ern Ontario. 

Miss K. B. Walsh, graduate of the Uni- 
versity of British Columbia 1922-23 course 
in Public Health Nursing, having been 
awarded a V.O.N. scholarship, has been 
appointed to take charge of the Edmon- 
ton district. Miss Elcoate, formerly in 
charge of Edmonton, has returned to her 
home in Australia. 

Miss Mabel Hardie, who graduated in 
public health nursing at Western Uni- 
versity, 1921-22, being awarded a V.O.N. 
scholarship, and recently in charge of the 
district of Lachine, P.Q., has been trans- 
ferred to the staff of the London district, 
at her own request, 

Miss Ethel Graham, graduate of the 
McGill course in Public Health Nursing, 
1923, having been awarded a V.O.N. 
scholarship, and for the past year on the 
St. Catharines district, has been appointed 
supervisor on the staff of Greater Mon- 
treal. 
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Miss Leila Wilson, formerly on the staff 
of the London district, has been appointed 
in charge of the district of Arnprior, On- 
tario. 

A branch of the V.O.N. has been organ- 
ized at Mimico, Ont., and on August Ist 
Miss Ruth Sanders, graduate of the Pub- 
lic Health Nursing course, Toronto Uni- 
1922-23, and later of the Mon- 
treal staff, was appointed to open up the 
district. 

Miss Lillian S. M. Shand, graduate of 
the Toronto University course in Public 
Health Nursing, 1922-23, having obtained 
a V.O.N. scholarship, recently on the Lon- 
don staff, has been appointed to open up 
a new district for the Victorian Order in 
Belleville, Ont. 

A new district has been opened up by 
the Victorian Order in Chatham, N.B., in 
charge of Miss Blanche Martell, a grad- 
uate of the Public Health Nursing course, 
Dalhousie University, 1921-22, and recent- 
ly on the Halifax staff V.O.N. 
were awarded V.O.N. 
scholarships for the 1923-24 course in Pub- 
lic Health Nursing at Canadian Univer- 
sities have received appointments as fol- 
lows:— 


versity, 


Nurses who 


Miss Laura H. Campbell, Western Uni- 
versity, London, in charge of the Pic- 
tou, N.S., district. 

Miss Maude Hulburt, University of Brit- 
ish Columbia, in charge of the Brock- 
ville district. 

Miss E. Duncan, University of British Co- 
lumbia, to the Edmonton staff. 

Miss F. Fullerton, University of British 
Columbia, to Saanich Health Centre, 
B.C. 

Miss Grace Hill, University of British Co- 
lumbia, to Saanich Health Centre, B.C. 
Miss L. Moffat, University of British Co- 
lumbia, to the Greater Vancouver staff. 
Miss B. Thornsteinson, University of 
British Columbia, in charge of the Co- 

balt, Ont., district. 

Mrs. A. Grindon, University of Toronto, to 
the Burnaby district, B.C. 

Miss Lawder, University of Toronto, to 
the Hamilton staff. 

Miss E. M. Ratz, University of Toronto, 
in charge of Sherbrooke, Que. 
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Miss E. Seeley, University of Toronto, in 
charge of Burlington, Ont. 

Miss Margaret Willis, University of To- 
ronto, in charge of Dartmouth, N.S. 

Miss Dorothy James, University of To- 
ronto, to the staff in Cornwall, Ont. 


BIRTHS 


BROWN —To Dr. and Mrs. M. J. Brown 
(nee Venite O’Connor, St.M.H., 1921), a 
son. 


JOHNS—On November 14th, in Saskatoon, 
to Mr. and Mrs, Alden Johns (nee Mar- 
garet Frizzell, Guelph General Hospital), 
a son. 

O’KEEFE—At St. Mary’s Hospital, Ot- 
tawa, to Mr. and Mrs. J. O’Keefe (Mol- 
lie Desjardine, O.G.H., 1919), a daugh- 
ter. 

HUNT—At Dixon, Ill., to Mr. and Mrs. 
Harold V. Hunt (Gertrude Kilburn, 
T.G.H., 1919), a son (John Kilburn). 

MOOREHEAD—On November 20th, at the 
Wellesley Hospital, Toronto, to Dr. and 
Mrs. A. S. Moorehead (Olive Umphrey, 
T.G.H., 1916), a daughter. 


BEST—On November 4th, at Winnipeg, 
Man., to Mr. and Mrs. H. Best (nee 
Florence Pickles, T.G.H., 1921), a daugh- 
ter. 

. 


ROLAND—On November 30th, at Mon- 
treal, to Mr. and Mrs. James Roland 
(Mabel Clarke, R.V.H., 1915), a daugh- 
ter. 

HARPER—To Mr. and Mrs. Gordon Har- 
per (nee Miss F. W. Brown, class ’09), 
of M.G.H., of Oak Bay, Bonaventure Co., 
P.Q., at Montreal Maternity, November 
7th, 1924, a daughter. 

CLEMENT—On November 8th, at St. Vin- 
cent’s Hospital, Toledo, O., to Dr. and 
Mrs. F. W. Clement (nee Marion Locke, 
Toronto Western Hospital), formerly of 
440 Shaw Street, Toronto, a son. 


DOYLE—On October 3rd, at Fort Qu’- 
Appelle, to Mr. and Mrs. Doyle (nee 
Aileen Gonczy, R.G.H., 1920), a son. 

COURTNEY—On November ist, at New 
Westminster, B.C., to Mr. and Mrs. J. A. 
Courtney (nee Laura Johnson, Royal 
Columbian Hospital, 1916), a son. 

HENDERSON—On November 10th, at 
New Westminster, B.C., to Mr. and Mrs. 
R. Henderson (nee Miss Chadborn, 
Royal Columbian Hospital staff), a 
daughter. 

BARWICK—On November 9th, at the 
Medical Arts Hospital, Montreal, to Mr. 
and Mrs. Angus Barwick (nee Estelle 
Winnall, Western Hospital, 1921), a son. 

GAMMELL—On September 25th, to Mr. 
and Mrs. Allan Gammell (nee Ethel 
Charlton, Western Hospital), a son. 
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ARGUE—On August 30th, at the Medical 
Arts Hospital, Montreal, to Dr. and Mrs. 
Allan Argue (nee Julia Moore, Western 
Hospital, 1917), a son. 

TIFFIN—On November 24th, to Dr. and 
Mrs. M. E. Tiffin (nee Marjorie For- 
rester, H.S.C., 1920), of Rockyford, Alta., 
a son (Harold Bruce). 


MARRIAGES 

ROBINSON—McEWAN — On November 
12th, at Winnipeg, Lillabel McEwan (St. 
Bon. H., 1920) to G. B. Robinson. At 
home at Elgin, Man. 

PEPPER—JAMIESON — On November 
lith, at Swift Current, Mary Jamieson 
(W.G.H., 1913) to Thomas W. Pepper, 
of Fort Qu’Appelle. 

McLEOD—ROWAND—On October ist, at 
Regina, Eva Rowand (Victoria Hospi- 
tal, London, 1913) to G. A. Norman Mc- 
Leod, of Winnipeg. 

SMALL—DEAN—On July 3ist, at the 
American Presbyterian Church, Mon- 
treal, Phyllis Dean (M.W.H., 1917) to 
Marshall Small. 

ROBERTSON—ROWLEY—On September 
27th, at Montreal, Christine Rowley 
(M.W.H., 1917) to Percy Robertson, of 
Montreal. 

STRICKLAND—JACKSON—On Septem- 
ber 22nd, at Quebec, Ada Jackson 
(M.W.H., 1921) to Stanley Strickland, of 
Montreal. 

HUME—BUTLAND—On November 17th. 
at Calvary Church, Westmount, P.Q., 
Ellen Butland (M.W.H., 1923) to George 
Hume, of Montreal. 

GERRARD—O’DONNELL — At Brooklyn, 
N.Y., Kathleen O’Donnell (St.M.H., To- 
ronto, 1920) to Alexander Gerrard. 


CORRECTION 


The attention of the members, Cana- 
dian Nurses’ Association, is drawn 
to the incorrect wording of an amend- 
ment made to Clause 2 of the Resolu- 
tion re ‘‘ Maternal Care,’’ as presented 
at the Biennial Meeting, 1924, and 
reported on page 461, line 8, August 
number of The Canadian Nurse. The 
correct wording is: An amendment 
was moved by Miss Gunn and second- 
ed by Miss Bennett, ‘‘That the As- 
sociation approves of the plan of es- 
tablishment of Outposts as a means 
of meeting nursing needs in outlying 
districts.’’ 


McDOWELL—GIGNAC—In Toronto, Lor- 
etta Gignac (St.M.H., Toronto, 1917) to 
William McDowell. 

STEWART—MORLEY—On Wednesday, 
November 19th, at the Bloor Street 
Presbyterian Church, Toronto, Margaret 
Mary Morley (T.G.H., 1921), to William 
J. Stewart. Mr. and Mrs. Stewart will 
live in Toronto. 

MACKAY—MONTGOMERY—On Novem- 
ber 19th, in Westminster Presbyterian 
Church, Winnipeg, by the Rev. Dr. D. 
Christie, Katharine Montgomery (W.G.H. 
1917) to Sinclair Mackay. 

SAUNDERS — BEAUCHAMP — On Nov- 
ember 26th at St. Rose Lima, Ottawa, 
Lola Beauchamp (0.G.H., 1923) to Dr. 
Joseph Saunders, Arnprior, Ont. 

PEPPER — JAMIESON — On December 
11th, at Swift Current, Mary Jamieson 
(Winnipeg G.H., 1914) to Thomas W. 
Pepper. 

ROSSBOROUGH — MORTON — In St. 
John’s Church, Fort Frances, Ont., on 
Thursday, October 2nd, 1924, Mary Isa- 
bella Morton (R.V.H., 1918) to Frederick 
Rossborough. 


DEATHS 

HAHN—On November 18th, at Regina, 
following a brief illness, Hilda Dorothy 
Hahn. Miss Hahn was a 1924 graduate 
of the Regina General Hospital, having 
completed her training on October 23rd. 

MATTHEWS—On September 6th, at Pem- 
broke, Ont., Hazel Matthews (Regina 
G.H., 1915). 

JOHNS—On November 15th, 1924, the in- 
fant son of Mr. and Mrs. Alden Johns. 
of Saskatoon. 


NURSES WANTED 





private hospital, capable of taking charge, 
surgical experience preferred: must be 
Protestant. Excellent salary offered. No. 
611, Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 


WANTED—tThree Graduate Nurses in 
psychiatric institution in Middle West; 
beautiful lake district. Salary $90 
monthly, to be increased; must be eligible 
for State registration. No. 612 Aznoe’s 
Central Registry for Nursés, 30 North 
Michigan, Chicago. 





WANTED—Operating Room Supervisor 
for 150-bed hospital, located 35 miles from 
New York. City. Starting salary $100 per 
month including full maintenance. Splen- 
did opportunity. No. 615, Aznoe’s Cen- 
tral Registry for Nurses, 30 North Michi- 
gan, Chicago. 
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President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs. 
therine , Royal Alexandra Hospital, 
pemeatens Second Vice-President, Miss Sadie Mc- 
»_R.N., General Hospital, Calgary; Secretary 
‘and Registrar, Eleanor incPhetees, 
R.N., Central Alberta Sanitorium, Calgary. 
Councillors: Miss E. M. A’ es Miss Elizabeth 
Clark, R.N.; Sister Laverty, 
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Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and 
Throat Hospital 
210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 

The residence for nurses provides sepa- 
rate rooms and excellent’ facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional ositions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. : 


Remuneration, thirty dollars ($30.00) 
per month, and uniform. odging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 

For further information, apply to 

SUPERINTENDENT OF NURSES, 

210 East 64th Street, New York City. 
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Graduate Course 
isl 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occupa- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 
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WOMANS’ HOSPITAL 
in the State of New York 
West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 


AFFILIATIONS 


offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 


Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 
Further particulars furnished on request 


THE DIRECTRESS OF NURSES 
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A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited train- 
ing schools a two months’ course, both 
theoretical and practical, in the nursing 
care of the diseases of the eye, ear, nose 
and throat. The course includes oper- 
ating room experience. If desired, a 
third month may be spent in the social 
service department. 


This course is very valuable to 
public health nurses, especially to those 
in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A comfort- 
able and attractive Nurses’ Home faces 
the Charles River. Allowance to post- 
graduate students, twenty (20) dollars 
a month and full maintenance. The 
same course, including the third month, 
is available by een to students 
ef approved schools. 


For further information address:— 


Please mention “The Canadian Nurse” when replying to Advertisers. 


SALLY JOHNSON, R.N., 
Superintendent of Nurses 





THE CANADIAN NURSE 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss Elizabeth Breeze, R.N.; First Vice- 
President, Miss J. F. MacKenzie, R.N.; Second Vice- 
President, Miss Mary McLane, R.N.; Registrar, Miss 
Helen Randal, R.N.; Secretary, Mrs. M. E. Johnston, 
125 Vancouver Blk., Vancouver, B C. 

Councillors: Misses K. llis, R.N.; Katharine Stott, 
R.N.; L. McAllister, R.N.; M. Ethel Morrison, R.N.; 


Edith McCaul, R.N.; L. Archibald, R.N., and A. L 
Boggs, R.N. ae 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss Elsie Wilson, 798 Grosvenor Ave, 
Winnipeg; First Vice-President, Miss Mary Martin, 
Winni General Hospital; Second Vice-President, 
Mrs. Darrach, Brandon; Third Vice-President, Rev. 
Sister Gallant; Treasurer, Miss Wilkins, 753 Wolseley 
Ave., Winnipeg; Recording Secretary, Miss Elizabeth 
Carruthers, 753 Wolseley Ave., Winnipeg; Correspond- 
ing Secretary, Miss Stella M. Gordon, 251 Stradbrooke 
Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Hospital, St. John, N.B.; First Vice-President, Miss H. 
J. Meiklejohn; Second Vice-President, Miss Victoria 
Winslow; Secretary-Treasurer and Registrar, Miss M. 
F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse” Representative, Miss E. 
McGaffigan, 186 Princess St., St. John; Convener of 
Nursing Education Committee, Miss Mary F. Bliss, 
Soldiers’ Memorial Hospital, Campbellton, N.B. 

Councillors: Misses J. ——— E. “— 
M. M. MeMullin, A. Branscombe, Ptia 
McMaster, L. Campbell, M. F. lee “Mrs. T. — 
nolds; Mrs. L. D adman; Mrs. C. D. Richards. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 

Honorary President, Miss Catherine M, Graham, 
17 North Street, Halifax; President, Miss Laura M. 
Hubley: Military Hospital, Halifax; First Vice-Presi- 
a ister M. Ignatius, St. Joseph's Hospital, Glace 
Bay, Cape Breton; Second Vice-President, Miss Mary 
Watson, Yarmouth Hospital, Yarmouth North; 
Recording Secretary, Miss Florence M. Campbell, 
Victorian Order of Nurses, 344 Gottingen Street, 
Halifax; Corresponding Secretary and Treasurer, 
oe L: F. Fraser, Room 10, E.stern Trust Bldg., 
alifax. 


GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO (Ini ted 1908) 

President, Miss Esther Cook, Hospital for Incurables 
Toronto; First Vice-President, Mrs. Joseph, 
London, Ont.; Second Vice-President, Miss E. David- 
son, Peterborough; Secretary-Treasurer, Miss Beatrice 
L. Ellis, Western Hospital, Toronto. 

Directors—Miss E. J. Jamieson, Toronto; Miss K. 
Mathieson, Toronto; Miss MacArthur, Owen Sound; 
Miss Bilger, Kitchener; Miss Hope Doerlinger, Brant- 
ford; Miss Catherine Harley, Hamilton; Mrs. W. C. 
Tighe, London; Miss G. Fairley, Hamilton; Miss E. 
MacP. Dickson, Weston; Miss Gertrude Bryan, 
Whitby; Miss L. Rogers, Kingston; Miss E. H. Dyke, 
Toronto; Mrs. A. C. Joseph, London; Miss M. I. az 
Toronto; Miss Malloch, London; Miss E. a 
Toronto; Miss Carruthers, Toronto; Miss Jean 
Gunn, Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
eee OF QUEBEC 

President, Miss F. M. Shaw;-Vice-President, Miss 
Champagne; Recording Secretary and Treasurer, Miss 
L. C. Phillips, 750 St. Urbain Street, Montreal, 
Corresponding Secretary, Miss M. A. Samuel, 242 
Sherbrooke Street West, Montreal. 

Committee—Miss Margaret Moag, Sister M. 
Fafard, Miss M. Hersey. ; 

Advisory Committee—Sister Duckett, Miss §. 
Young, Miss C. Watling, Miss M. Shaw. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 


President, Miss Ruby Simpson, Dept. of Education, 
Regina; First Vice-President, Miss 8S. A. Campbell, 
City ——. Saskatoon; Second Vice-President, 
Miss C. Kier, City Health Dept., Moose Jaw. | 

Becauiicar eaten Cc. Guill General Hospital, 
Maple Creek; Miss a M. Longworthy, 2035 
Hamilton St., Regina; Secretary-Treasurer, Miss 

F. Gray, Room 10, Canada Life Building, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown, 2417 14th Ave. 
W.; President, Mrs. A. H. Calder, 510 10th St. W.; 
First Vice-President, Miss Dewar, 326 18th Ave. W.; 

Second Vice-President, Miss Willison; Recording 
Secretary, Miss Fraser; SEPORnE , Sareea 
Miss Olin, 2012 Second St. W.; Treasurer, M B.D. 
Hendrie, 811 19th Ave. W.; Registrar, Mice. we 
Cooper, 1412 First St. W. 

Delegates to L.C.W.—Mrs. R. P. Stuart, Miss Agnes 
Kelly and Miss Dewar. 

Sick Committee—Misses Ashe and Ballard. 

Finance Committee—Misses Agnes Kelly 
MacLear. 

Books Committee—Misses Quance and MacLear. 

Entertainment Committee—Miss Cooper. 

Committee for The Canadian Nurse Ticinstns Sub- 
scriptions—Misses Cooper and Phillips. 


and 


THE EDMONTON GRADUATE 
ASSOCIATION 
President, Miss Olive Ross; Vice-President, Miss 
Brazier; Secretary, Miss J. E. Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss 
Fallows; Registrar, Miss Sproule. 
Members of Executive—Mrs. Manson, Miss Shearer. 


NURSES’ 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 

President, Miss E. M. Auger, General Hospital; First 
Vice-President, Mrs. John Hill, 268 8th St. S. ; Second 
Vice-President, Mrs. F. W. Gershaw, $26 2nd St. S.E.; 
Treasurer, Miss A. L. MacPherson, General Hospital: 
Secretary, Miss E. G. McNally, General Hospital. 

Executive Committee—Mrs. H. C. Dixon, 816 2nd 
St. S.E.; Mrs. R. Hayward, 241 3rd St. S.E.; Miss A. 
Nash, Isolation Hospital. 

Flower Committee—Mrs. C. A. Anderson, 335 Ist St. 


.E. 
The “Canadian Nurse” Correspondent—Miss M. 
Davidson, 27 4th St. S.W. 

“The Canadian Nurse’ Representatives—Mrs. R. 
Hayward, 241 3rd St. S.E.; Miss E. G. McNally, 
General a 

Regular Meeting—First Monday in each month. 


VANCOUVER GRADUATE NURSES’ 
TION 


President, Miss A. McLellan, R.N.; First Vice-Presi- 
dent, Miss Marion Currie, R.N.; Second Vice-President, 
Miss E. Cameron, R.N.; Secretary-Treasurer, Miss J. 
Johnston, R.N. 

Executive nites —Misses K. Ellis, R.N.; E. 
Hall, aes Roos, R.N.; J. Matheson, R.N.; M. 
Ewart, R.N ML. Campbell, R.N. 

Regular Meeting—First ‘Wednesday of each month. 


ASSOCIA- 


ALUMNAE ASSOCIATION OF ST. PAUL'S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul’s Hospital; President, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Adolphonse, R.N., St. Paul’s Hospital; 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 
Apts.; Secretary-Treasurer, Miss Lena Wirth, R.N., 
1448 Nelson St., Doug. 2400R. 


Executive Committee—Miss Jennie Campi 
Blanche Lord, Miss Elva Stevens, Miss Alix 
Jennie Morton. 


Regular Meeting —First Tuesday in each month. 
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ALUMNAE ASSOCIATION OF THE VANCOUVER 
_. GENERAL HOSPITAL 
Hon. President, Miss K. Ellis, R.N.; President, Miss 


M. McLane, R.N.; First Vice-President, Miss L. 
Woodrow, R.N.; Second Vice-President, Miss Snel- 
grove, R.N.; Secretary-Treasurer, Mrs. R. Stevens, 212 
Nineteenth Ave., W. Vancouver. 

Conveners of Committees—Sick Visiting, Mrs. E. 
Carder; Refreshments, Miss V. Page; Programme, Miss 
H. Bennett; Sewing, Mrs. Gallagher; Press, Miss G. 
Watson. 

Regular Meeting—First Tuesday in the month. 
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Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 
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PSYCHIATRIC NURSING 


Post-Graduate Course 


Pennsylvania Hospital 
Department for Mental 
and Nervous Diseases 
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| Canadian Nurse Subscribers 


Rally to the aid of your 
Subscription Manazers. 


LET YOUR SLOGAN BE— 


“A Subscriber for a Subscriber” 
and double the subscription list 


MI 


offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics, case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
atric out-patient department.  In- 
struction and practice in occupational 
and physio-therapy. Hospital is lo- 
cated on extensive grounds within 10 
minutes’ ride of centre of city. $30a 
month and maintenance. For further 
information, write Supt. of Nurses, 


4401 Market St., Philadelphia, Pa. 


Office 609 Boyd Bidg., 
$2.00 annually. Winnipeg, Man. 
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WEDDING CAKES 
A SPECIALTY 


COLES 


CATERER AND MANUFACTURING 
CONFECTIONER 


719 Yonge Street, TORONTO 


susneserensvecavecoenescorsecvsecvuecevesocenenecacevencccecsnenecneecacenenennsevetsensucenensnaceraseneaececonenertenevonecters cane, 


H. S. MEHRING 


Business Director 
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Please mention “The Canadian Nurse” when replying to Advertisers. 
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PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Hon. President, Miss J. F. Mackenzie R.N.; Direc- 
tor of Nurses, Jubilee Hospital ; President, Mrs. Ww. 
pelo ree wer pew St.: First Viee-President, 

— spe ; Second Vice- 
erie: 800 St. Charles St.; 


Oak Bay. 
Convener of Entertainment Committee—Mrs. L. 8 
V. York, 1140 Burdette Ave., Victoria. 
Regular Business Meeting——Second Monday of each 
quarter. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


woe. President, Miss Birtles, Alexander; President, 
Mrs. R. Darrach, 431 Victoria Ave.; First Vice-Presi- 
dent, amen, SR Gemmell, as 16th a ~~, Vice- 
President, rs. owat, mperi: pi nies, 
Miss C. McLeod, Superintendent Brandon neral 
Hospital; Treasurer, iss Finlayson, Brandon General 
Hospital; Secretary, Miss Stothart, 312 Princess Ave. 
Social ‘Convener—Miss Sutherland, Victoria Ave. 
Sick Visitor—Mrs. Pierce, 1608 Lorne Ave. 
a Press Representative—Mrs. W. W. Kidd, 14 Imperial 
pts. 


THE ALUMNAE ASSOCIATION OF 8ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer Lodge Convalescent Hospital; Somstons. _ L. 
McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Stradbrooke Ave. .. Winnipeg 
Treasurer, Miss Theresa O’Rourke, 119 Donald Be a 
Winnipeg. 

Convener of Social Committee—Mrs. W. G. Mont- 
gomery, 14 Congress Apts., Winnipeg. 

Convener of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, Winni 

Representative to eee J. Me onald, 753 
Wolseley Ave., Winni 

Representative to Nurses’ Directory —Miss A. 
Starr, Winnipeg. 


HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss H. MacDonald, 38 Herkimer St.; 

sico-E venient. Miss G. coer, Se ee Hospital: 
Secretary, Miss B. Aitken, 549 Main St b 

Miss Crane, 24 Rutherford St. 

Executive Committee—Miss Carrol, 774 St. E.; 
— —- 99 West Ave.; Miss Shepherd, 71 elling- 

n 

Representatives to jon Council of Women—Miss 
Moran, 405 King St. E.; Miss ait nao 100 Grant Ave. 


THE OTTAWA CHAPTER 01 OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
aM Ottawa; a Miss Emily Max- 
St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole. ri OQ’ Oo Cemer 8t., Ottawa; Treasurer, 
Mrs. Thomas » Westboro P.O., Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 
1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave.; Corresponding 
, Miss Barnes, 615 Huron 8t. (H. 2370 F); 
Treasurer, Miss aonee, G.N.A.O., —. — Ave.; 
— = gg iss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; e 
uae. Miss Chalk, 125 Rusholme ; Miss 
Clark; Miss M ; Press and Publication Committee: 
Miss" 436 Palmerston Blvd., and Miss 
tive Committee, Miss Ryde, 708 
Doveresart 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; bl 
President, Miss Jessie Bell, 56 Forbes os Second Vi 
President, Miss fee, ‘Purnb jor molly 94 
Galt General Hos- 

G. Rutherford, 


Seeing Tosnmenee 
Po Wek Mae Ne ze ny, 


THE KITCHENER AND warenioc , SRADUATS 
NURSES’ ASSOCIATI 


President, gn Wit: rin Relates. 


Miss Treeoure, Mi. Win. Ki ent, Miss Orr; 
Wm. Renell, 126 Breithaupt St., Kitch- 
Miss Elsie Masters, 1 Chay 1 Ss 
Sitiness’ > LN. tative to oe Tense 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE FLORENCE NIGHTINGALE Sieowenson 
OF GRADUATE See 


Hon. President, Miss - A. Catton, a ad 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Miss F. M. pone 334 Mc 
St.; Corresponding Miss F. Jackson, 168 
Cooper St; ; Treasurer, Miss E.E Te Cox. Royal Ottawa 


Executive Officers and Seavetis of Committees— 
“The Canadian Nurse,” Mrs. 8S. Johnston, 63 Os- 
sington _ ; Sick Visiting, Mise M. Haldane, 170 

= % Representatives to Chapter, President and 
Miss E Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss O'Reilly an ’ Miss 
Allen; Re; ntatives to Local Council of Women, the 
Officers; Nominating, Miss L. C. Stevens, 96 le 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, Miss G. M. Bennett, Royal Ottawa Sanitarium. 

eets every third Thursday. 


SMITH’S FALLS ears NURSES’ ASSO- 

Hon. President, Miss J. Taggart; President, Miss 
Annie Ferguson; First Vice-President, Miss Eva 
Condie; — Vere Drones, Mrs. E. R. Peck; 
Recording, Somsteey. Mie O. K. Mokey; Trensure, 

ys e! 8; ndin, tary, iss 

D. Halliday; Registrar, Miss pond 

Convener of Social bookie arper. 

Convener Visiting Committee—Miss Clark. 

Representatives to Local Council of Women—Miss A. 
Church, Miss G. Shields and Miss B. Clark. 

Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. WILLIAM AND PT. ARTHUR, 
ONT. 


Hon. President, Mrs. J. E. Cook; Hon. Member, 
Sister Francis; President, “a M. Miine, Port Arthur; 
Hon. Vice-President, Mrs. B. M. Harvey; First Vice- 
President, Miss S. M. McDougall, Port ees Second 
Vice-President, Mrs. W. J. Sterrett, Port Arthur; — 
Vice-President, Mrs. Hancock, Fort William; Secret: 
Miss Eva Hubman, Fort William; Treasurer, Miss T. 
Gerry, Fort William. 

Social Comastiten lire. O’Leary, Mrs. W. Young, 
Misses Saunders and Wocker. 

and Flower Gementitee Diss, Wark, Mrs. 
Morton, wards, Mrs. Millar and a Forbes. 

Private Duty—Miss ‘Fortune, Miss C. M. McLeod. 

Membership Committee—Miss McDougall, Mrs. 
Wark, Miss Saunders, =} Millar. 

“The Canadian Representatives—Mrs. 
McCallum, Port fan » 4 Edwards, Fort William. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 
President, Miss Barbara Mocksteck, 79 Prince 
fgther Aves nee Freee Mrs. Me soumen, 
—— ospi iss K. S. 
1 Geom Park (Ran. eciary, Mise Miss 
wee Devaney, 114 Abbott Ave. 
Councillors; jae Elizabeth Blackmore, 11 Selig Ss 
Miss Frances B Miss Rubena Duff, Miss 


Geommens. Miss Ei Kelley, Miss H. G. R. eel 
Miss M. B. Millman (Representative to Toronto Chap- 
ter), Miss Mildred Sellery. 


HOSPITAL ALUMNAE 


BELLEVILLE GENERAL 
ASSOCIATION ae - of G.N.A., 


Hon. President, Miss = Tait, R.N., Supt. Belleville 
Hospital; een Miss F. Fitagerald; a. 
Miss y; Secretary- 


k; Secretary, Mi a. Bele 
Corresponding iss ; Ad- 
Soong Committee, Miss S. Tockbonke ‘Miss L.’ Pue, 
Miss A. Fragey, Miss R. Jones. 


Regular Meeting, First Tyntey in each month at 
3 p.m. in the Nurses’ Residence. 
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MICAWBER. 


spent his hfe WAITING FOR SOMETHING TO TURN UP 
HE NEVER GOT ANYWHERE! 
Accredited Graduate Nurses, Technicians, Dietitians, Class A 


Physicians, 
Don’t Be Modern Micawbers! 


It’s our business to turn up these good salaried appointments 
for you. 

WE ARE THE LARGEST, OLDEST, BEST KNOWN REG- 
ISTRY FOR MEDICAL SERVICE IN THE WORLD! 


We are in touch with the best appointments with hospitals, in- 
stitutions, corporations, and individuals all over the United States. 


Register with us and let AZNOE’S SUPERSERVICE help you 
realize your ambitions. 


Send for our new illustrated booklet 


CENTRAL REGISTRY FOR NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


Chicago, Illinois 


Established 1896 


“‘Member of the Chicago Association of Commerce.” 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL 
Hon. President, Miss M. Forde, Superintendent 
Brantford General Hospital; President, a Hope 
Dieringer, 67 Sheridan St.; Vice-President, Miss W. D. 
Wile ns - nae Gee Ave.; Seoretary, Miss J. E. Martin, 154 
on nt Secretary, Miss E. McKay, 121 
Market Se: Soaas, Miss E. Westbrook, 367 Park 
Ave. 


Gift Committee—Misses 8. Livett and C. McMasters. 
Convener—Mrs. Caton, 124 Rawdon St. 
Flower Committee—Misses C. Kelly and McKee. 
Press Representative—Miss A. Hough. 
“The Canadian — Representative—Miss C. B. 
Good, R.R. No. 4, Par 
4 Meetings held at the. Nurses’ Residence, first Tues- 
ay. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G.H.; President, Miss Maude G. 
Arnold, R.N., 206 King St. East; First Vice-President, 
Mrs. H. B. White, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to ‘“‘The ‘Canadian Nurse’—Miss 
Mary Donoghue, R.N., Military Hospital, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary a, R.N.; Mrs. Allan 
Gray, R.N., 466 King St. ; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

Regular Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 


Hon. President, Sister M. Baptist; Hon. Director, Sister 
M. Paschal; President, Miss Hazel Gray; Vice-President, 
Miss F. Richardson; Secretary, iss U. Go 
Wallaceburg, Ont.; Treasurer, Miss Delorme, Chatham. 

Representative to “The Canadian Nurse Magazine” 
—Miss Anna C 

Sick Visitin ymmittee—Mrs. Patterson, Misses 
Mcligargey and E. Mann. 

Regular Meeting—First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT 


Hon. President, Miss Lydia Whiting, R.N.; President, 
Mrs. Bolduc; First Vice-President, Miss Mabel ll 
R.N.; Second Vice-President, Miss Sadie Wood, 
Representative to “The Canadian Nurse." Mss 
—_ Wilson, R.N.; Secretary-Treasurer, Miss M. 

eming. 


THE ALUMNAE ASSOCIATION OF THE ROYAL 
ALEXANDER HOSPITAL, FERGUS, ONT. 


Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women’s 
College Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont.; Treasurer, Miss Bertha 
Brittinger, R.N., 8 Oriole Gardens, Toronto; Corres- 
ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
pital, Fergus, Ont.; Recording Secretary, Miss E. 
Osborne, R.N., 8 Oriole Gardens, Toronto; Press 
Representative, Miss Jean Campbell, R.N., 72 Hend- 
riek Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss 8. MacKenzie, G.G.H.; 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel Young, Liverpool St.; 
Secretary, Miss Bessie Millar, Powell St. E. 

Flower Committee—Miss Beth Richardson, Miss 
Quinn and Miss B. Morris. 

Correspondent to “The Canadian Nurse’’—Miss 
Ethel M. Eby, 50 King St. 


DER MARINE AND GENERAL 
HOSPITAL, GODERICH, ONT. 

Hon. President, Miss Mary Matheson; Hon. Vice- 
President, Miss E. Masterson; President, Mrs. oe 
Webb; Recordin Secretary, Miss Florence Doughert; 
Corresponding tary, Mrs. Charlotte Salkeld: 
Treasurer, Miss Florence Durnin; Representative to 
“The Canadian Nurse’—Miss Masterson. 


NURSE 


THE ALUMNAE ASSOCIATION OF THE HAMIL- 
TON GENERAL OSPITAL TRAINING 
SCHOOL FOR 


Hon. President, Miss Grace ree, niin 
General Hospital; President, Miss Minnie P 
Grant Ave.; Vice-President, Miss Isabelle Mc ho 
353 Bay St. S.; Secretary, Miss Nora McPherson, 
Hamilton General Hospital; Treasurer, Miss Fish, 
Hamilton General Hospital; Corresponding Secretary, 
Miss Godden, Hamilton General ospital 

“The Canadian Nurse” Correspondent—Miss R. 
Burnett, 33 Spadina Ave. 

Executive mmittee—Miss Mary Kennedy, 597%4 
King St. E.; Miss C. Waller, 59714 King St. E; Miss 
A. Kerr, 83 Grant Ave.; Miss C. Kerr, 83 Grant Ave.; 
Miss Blanche Binkley, 30 Ontario Ave. 

Representatives to National Council of Women— 
Miss ~ 2 Taylor, 35 West Ave. S.; Miss Burnett, Miss 

Representatives t to Central Reales — tee A. Kerr, 
Miss Binkley, aller and Miss Elsie Maine. 

Sick Comneiitne —2fias A. P. Kerr, Miss M.°E. 
Dawn, Miss R. Burnett, Miss Ainslie and Miss Kate 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON 


President, Miss E. Sieeen phien (oe Ee conten 
St. E.; Vice-President, Miss Kelly, 250 
N.; Recording Secretary, Miss Carrol, 774 King Sc 
E.; Treasurer, Miss Campbell, 33 Bay St. 8 

Representatives to “Canadian Nurse’—Miss Fagan, 
49 Spadina Ave. 

Representative to Local Council of Women—Miss 
eer a St. E.; Miss Egan, Alexander Apts., 

ng St. 

Sick Committee—Miss Brunning, 168 Walnut St.; 
ss ~ Weishar, 55 Catherine St. S. 

Representative to Central Registry—Miss Murray, 
21 Gladstone Ave. 

Executive Committee—Miss Boyes, 17 East Ave. 
S.; Miss Grant, Alexander ape. King St. E.; Miss 
Blatz, 179 Charlton Ave. ; Miss Cartmell, 179 
Charlton Ave. E.; Miss Himmen, 168 Walnut St. S. 

Corresponding Secretary—Miss Bedford, 2 Holden 
Apts., Barton St. E. 

Private Duty Nurse Representative—Miss Murray 
21 Gladstone Ave. 


HOTEL DIEU HOSPITAL ALUMNAE ASSOCIA- 
TION, KINGSTON, ONT. 


Hon. President, Rev. Sister Mary Immaculate; 
President, Mrs. L. I. Welch, 63 Earl St.; Vice-President, 
Miss G. Drumgole; Secretary, Miss K. McGarry, 
415 Johnson St.; Treasurer, Mrs. L. Cochrane, 44 
Clergy St. 


KINGSTON GENERAL HOSPITAL - 


ASSOCIATION, KINGSTON 


Hon. Presidents, Miss Emily Baker ond Mrs. G H. 
Leggett; President, Miss Evelyn Freeman, K.G.H 
First Vice-President, Mrs. J. Spence; Second Vice. 
President, Mrs. R. Collings; Secretary, Miss Jessie 
Harold, 286 Queen St.; Assistant Secretary, Miss 
Lily Rogers; Treasurer, Mrs. Chas. Mallory; 12 
Says Ave.; Assistant Treasurer, Miss L. Fairful, 


Registr. Rng ly Lillian Fairful, K.G.H. 
“Canadi Nurse” Magazine Representative— 
Miss jaa ™. Goodfriend, 256 Princess St. 


KITCHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lockner; Vice-President, 
Miss Marre Wunder; Secretary, Miss George DeBus; 
Treasurer, Miss Maude Carter, 5 Holm Apts., Kit- 
chener. 

Representative to ‘Canadian Nurse’—Miss Ada 
L. Weseloh. 


Regular Meetings—Second Thursday of each month. 


THE ALUMNAE ASSOCIATION OF 8T. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Mother M. Zeta; Hon. Vice-President, 
Sister M. Patricia; President, Mrs. W. C. Tighe, 477 
Elizabeth St.; First Vice-President, Miss L. Morrison, 
298 Hyman St.; Treasurer, Miss Rose Hanlon, 59 
Elmwood Ave.; Comounins Secretary, Miss R. 
Crosbie, 595 Oxford St.; Recording Secretary, Miss 
Alice Butler, Holman St. 

Monthly Meeting—First Wednesday at St. Joseph’s 
Assembly Hall. 
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Constipation in Invalids and Convalescents 


S a general rule, the invalid and 
convalescent is kept on a very re- 
stricted diet. ‘The soft foods and 

liquids taken leave so little residue in 
the intestine that there is a tendency to 
constipation. 

The continued use of laxatives or ca- 
thartics to combat this constipation is 
dangerous. ‘These irritate and often in- 
flame the intestinal mucosa and may in- 
duce any one of a number of colon dis- 
orders. The routine giving of enemata 
is an ordeal for both patient and nurse. 
Nothing is so effective for the invalid 
or convalescent as the gentle lubricant 
Nujol. Nujol acts mechanically—not 


Nujol 


REG. U.S. 


medicinally. It is not a laxative or ca- 
thartic. Nujol simply softens the feces, 
thus hastening its movement through 
and out of the body. 


Nujol not only meets but exceeds the 
requirements of the pharmacopoeias of 
the United States, Great Britain and 
other leading nations of the world. It 
is used by physicians and in hospitals all 
over the world. With their perfected 
manufacturing facilities, world-wide 
connections and wide experience, it is 
believed the Standard Oil Co. (New 
Jersey) is producing in Nujol the finest 
product of its kind manufactured in any 
country up to date. 


iol 


For Lubrication Therapy 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 


4 Day Trial Bottle Free! 


NuJOL, Room 202, 7 HANoverR Square, New York. 


Please send me trial bottle of Nujol and special booklet, “Intestinal, Rectal and Anal 
Pathology,” illustrated in color. 


Address 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE ALUMNAE ASSOCIATION OF VICTORIA 
HOSPITAL TRAINING SCHOOL FOR NURSES 
LONDON, ONTARIO 
President, Miss Agnes "Malloch, 784 Colborne St.; 
First Vice-President, Miss Annie McKenzie; Secon 
Vice-President, Miss Frances Fisher; Secretary, Miss 
Della Foster, 503 St. James St.; Treasurer, Mrs. Walter 

Cummins, 95 Hi tt. 
Representative to “The Canadian Nurse”’— 
A. C. Joseph, 499 Oxford St. 
resentatives wie + Council of ements 
Ethel Stevens and Miss Edythe Raymond 
Representatives to Social Service Council—Mrs. 
A.C. Joseph, Mrs. Walter Cumminsand Mrs. Patterson. 


Advisory Committee—Mrs. A. C. Joseph, Miss 
Mortimer, Miss Jacobs, Miss Mildred Thomas and 
Miss L. Guest. 
e Committee—Mrs. Harry Eyre, Mrs. 
ve, Miss Della Birrel, Mics Ww. "iebglent 
e Raymond. 
Sick Visiting Committee—Miss Cockburn, Miss 
Summers and Miss Ethel Gray. 

Regular Monthly Meeting—First Tuesday, 8 p.m. 
THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 
Hon. President, Miss aan Johnston, R.N., 
O.8.M.H.; President, Miss S. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., 0.8. a. 
Second Vice-President, Miss M. Glennie, R.N:: 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 

Secretary, Miss M. Dundas, R.N., 0.8.M.H 
Directors—Miss — R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R 
Visiting Connaliee Mies G. Dridenhoffer, R.N.; 
Miss Garvey, R.N.; Miss Harvie, R.N. 
e Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; ‘Mise Towle, R.N. 
Meeting—First_ Tuesday in each month. 
OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION OSHAWA, ONTARIO 
Hon. President, Miss E. McWilliams, Superintendent 
of - ital; President, Mrs. M. Canning; Vice-Presi- 
den iss Margaret Seiling; Secretary- ° 
Mrs G.A A. Sahaion Box 529, Oshawa; Corresponding 
Secretary, Miss Laura Huck; Executive Committee, 
Miss J. "cole Miss C. Stewart; Social nee. 
> C. E. Hare, Miss L. Huck, ‘Mise V. Jeffrey, M 
itewart. —_—_——_—_—_— 
LADY. STANLE OTTAWA. i on 
corpora’ 
‘Officers, 1924-1925 
Hon. President, Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. —. 145 Echo 
Drive; era — E. MacGibbon, 152 First 


Ave.; aooreteny. Rogan, 170 Cobourg S8t.; 
Treasurer, Miss ~~ %, 204 Stanley Ave.; Board 
e Directors, — addell, 216 Waverley St.; 

A. Ebbs, 89 Hamilton Ave.; Miss M. Stewart, Mee 
Peden St.; “The Canadian Nurse” Representative, 
Miss Flack, 568 Somerset St. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Isabel McElroy, 18 Botelier St.; 
Vice-President, Mrs. J. L. ctaoets Secretar: r 
Miss Florence Nevins, 9 Regent St.; Membership 
Secretary, Miss Maude Daly, 630 King Edward Ave. 

Representatives to Central Registry—Misses E. 
Dea and R. Waterson. 

Representative to ‘‘The Canadian Nurse” Magazine 
—NMiss Bayley. 

Representives to Local Council of Women—Mrs. 
Devitt, Mrs. Hidges, Mrs. Viau and Miss G. Evans. 

Board of Directors composed of one member of 
each class numbering 22. 

Regular Meetings—First Friday of each month, 


THE ‘Al 
ALUMNAE ASSOCIATION OF ST. LUKE’S 
HOSPITAL, OTTAWA, 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
— Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Miss 
wil 
i“ eaten Committee—Mrs. Way, Miss N. Lover- 
» Miss S. Johnston. 


ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL AND MARINE HOSPITAL 
Hon. President, Miss J. K. McArthur; President, 
Miss Sein, 860 Third Ave. E.; First Vice-President, 
Miss Lynn; Second Vice-President, Miss O. Stewart; 
Sec.-Treas., Miss Edna Johnson, G. & M. Hospital. 
m7 Visiting Committee—Miss Rusk (Comgvener), 
F Garrett, Mrs. D. McMillan. 


CANADIAN NURSE 


Private Duty Committee—Miss A. Sitzer, 531 
Third Ave. 
Pr mme Committee—Miss O. Stewart (Convener) 
eS . Forhan, Miss E. Webster. 
Press Representative—Miss D. Findlay. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 

Hono: President, Mrs. E. M. Leeson, Super- 
intendent Nicholls’ al ae: President, Miss Fanny 
Dixon, 216 McDonnel First Vice-President, 
Miss Charlotte Gulliver, = George St.; Second Vice- 
Fresident, Miss Mildred Drope, Grand Central Apts.; 
Reco: Miss Gladys Parker, 1 % 
Hunter St 8t.; Corresponding Secretary, Miss Eva Archer, 
Assistant Superintendent icholls’ Hospital; Treasurer, 
Miss Margaret Bulmer, 473 Water St. 

Representative to “The C: 


anadian Nurse’’—Miss 
Eva Archer, Assistant Superintendent Nicholl’s 
Hospital. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss K. Scott, Superintendent 
8.G.H.; President, Miss M. Lee; Secre ory H. 
Shanks, London Road; Treasurer, Miss Noble; Corres- 
ndent for “The Canadian Nurse,” Miss J. B. Taylor 
R. No. 2, Camlachie, Ont. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 
a. Director, Rev. Sister qevesen: President, 
M. a: First Vice-President, Mrs. O’- 
Driscoll: Second Vice-President, Miss S. Kehoe; 
pe -Treasurer, Miss F. Allerdice, General 
ospi 


STRATFORD GENERAL HOSPITAL ALUMNAE 
: ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
A. Keeler; First hi a a ae Miss M. Derby; 
Second Vice-Persident, Miss L. Culbert; Secretary- 
Treasurer, Miss E. H all. 
Convener of Social Committee—Miss M. Bullard. 
Representative to ‘‘The Canadian Nurse” Magazine 
—NMiss E. Hall, Stratford General Hospital. 


ALUMNAE ASSOCIATION OF THE MACK 
TRAINING SCHOOL, GENERAL AND 
MARINE ee ans CATHARINES, 

Hon. President, Seperegeatens G. & M. Hospital; 

President, Mrs. W. J. Durham, R.R. No. 4, St. ‘ath- 

—. Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E Rawlings, & M. Hospi ess 

re, Miss Annie Calvin, 33 Thomas St. 

Catharines; “Canadian Nurse” Representative, ‘Miss 

Esther M. Armbrust, R.R. No. 3, St. Catharines; 

Private Duty Committee Convener, Miss Edna 

Barber, 25 Haynes Ave., St. Catharines; Programme 

Committee, — Tuck, Calvert, Miller, Mrs. W. 


Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 


ALUMNAE ASSOCIATION OF THE AMASA 


THE 
WOOD HOSPITAL TRAINING — 
FOR NURSES, ST. THOMAS, ONT 


Hon. President, Miss L. Weldon; Hon. Vice—Presi- 
dent, Miss L. Armstrong; President, Miss L. Crane; 
Vice-President, a Y. Birt; Secretary, Miss L. 

Parker; Treasurer, M rs. R. W. Stevenson. 
Bennett, 


Executive Committee—Misses Vollett, 

Bell, Grant and Coulthard. , 
Representative to ‘The Canadian Nurse” Magazine 

—Miss H. Hastings. 


THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. President, Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
Anne Wright; Recording Secretary, Miss Gretta Ross; 
— nding Secretary, Miss Lorena Chute; Treas- 

iss Eva Christie and Miss Dorothy Galilee. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 

President, Miss Goodman, 11 i Ave.; First 
Vice-President, Miss on ene: Spee Vice-President, 
Mrs. Robinson; Record tary, Miss M. Taylor; 
Correspond: oe Neaociene, Mrs. Gray, 73 Manor 
E.; ne Mrs. M. J. Aitkens. 

“Board of 'Directors—Miss mae. Miss Evans, 
Miss Beel, Miss Devellin and _ Henderson. 
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The ee Chart 


for the private 
duty nurse 


Designed by Mrs. M.H.D. Hopkins, R. N. 
graduate of Roosevelt Hospital, New York 


COWAD 


Temperature and Bedside Notes 
for medical and surgical cases 


Eacu book is standard size (8% x 11 inches) 
and contains 48 pages: 


5 pages of seven day temperature charts 
5 pages blank for histories or doctor’s notes _ 
38 pages bedside notes 


Printed in blue on twenty pound parer so the 
pr-nting will not show through. Wired and per- 
forated and bound in blue antique paper covers. 


The charts are simple, practical and complete, 
assisting the graduate nurse to keep an accurate 
and up-to-date record of all cases. 


PRICE 25 CENTS 


(35 cents in Canada) 
Order from your druggist or registry 


LEHN & FINK, INC., 
Publishers 


635 Greenwich Street, New York 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE ALUMNAE ASSOCIATION OF 
MACDONALD TRAINING SCHOOL 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. 

Representative to Toronto Chapter, G.N.A.O., 
_ Helena M. Hamilton, 130 Dunn Ave 
Press Representative—Miss eceulee.. 744 Duplex 


e. 
mme Committee—Misses Darment, Forman, 
oNal and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAININ' 
SCHOOL FOR NURSES 
Hon. President, Miss E. MacLean; President, Mrs. 
N. McLennan, 436 Palmerston Blvd.; Vice-Presi- 
dent, Miss Ethel Waterman; Secretary-Treasurer, Mrs. 
W. J. Smither, Sussex Court Apartments, Toronto; 
Representative to Toronto Chapter G.N.A.O., Mrs. 
A. McClennan; Representative to Ontario Private 
Duty Committee, "Miss Agnes Bodley, 43 Metcalfe St., 
Toronto. Representatives to Council of Central 
Registry, Miss Mary Devins, 42 Dorval Road, and 
Mrs. E. K. Milne, 51 Huntley St., Toronto.” 


THE ALUMNAE ASSOCIATION, nee 
HOSPITAL, TORONT: 

President, Miss Armstrong, Tiveriale Hospital; 
First Vice-President, Miss Marsden, 30 Victor Ave.; 
Second Vice-President, Miss Thompson, Riverdale 
Hospital; Secretary, Miss Edith Scott, 340 Shaw St.; 
Corresponding Secretary, Miss Phillips, Riverdale 
Hospital; Treasurer, Miss Durrell, Riverdale Hospital. 

Board of Directors—Mrs. Quirk, 60 one. Ave.; 
Miss Shields, Riverdale Hospital; Miss L. Whitlam, 
35 DeLisle Ave.; Miss E. Roth, 28 Howard St.; Miss 
Hammell, 30 Victor Ave. 

Standing Committees— 

Sick and Visiting Committees—Mrs. Paton, 27 
Crang Ave. 
— ne Committee—Miss Johnston, 12 Selby 


“The Canadian Nurse’”—Secre- 


Representatives to Central Registry—Misses Mars- 
den and Hewlett. 


Toronto Chapter—Miss Mick. 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. Fates, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Storey; First Vice- 
President, “Miss Edith Fenton; Second Vice-President, 
Miss Taylor; Recording Secretary, Miss Grace Morris; 
Corresponding Secretary, Miss J. Clarke, 406 Rushton 

reasurer, Mrs. icKerracher, 68 Balsam Ave. 

Representative to “The Canadian Nurse’”—Mrs. 
T. A. James, 139 Erskine Ave 

Representative to Toronto Chapter, G.N.A.O.— 
Miss Austen. 

Representative to Private Duty Section, G.N.A.O. 
—Miss Laurence. ‘ 

Convener Sick Visiting Committee—Miss Audrey 
Bachus. 

Convener Social Committee—Miss Pratt. 

Convener Programme Committee—Miss Hazel 
Hughes. 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, 8.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto: Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave. ., Toronto. 

Sick Visiting Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley, Lindsay, 

en; Representative to G.N.A.O., Miss S.Morgan; 
o Representativ e, Miss Vera Holdsworth, Islington, 
ntario. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL'S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sr. Edna; President, Miss Foy, 163 
Concord Ave.; First Vice-President, Miss M. Rowan; 
Second Vice-President, Mrs. J. Shea; 


Third Vice- 
President, Miss J. O’Connor; Recording Secre' 


Miss T. ‘Huntley; Corresponding Secretary, Miss 
Boyle; Treasurer, Miss E. Rioardan, 17 Lockwood 


GRANT 
FOR 


Tr eeadnits to 


NURSE 


Road; Press Representative, A. McInnes, “ Euclid 
Ave.; Directors, Mrs. Arkens, Mrs. O. Sullivan, 
Miss A. Purtle; Social Committee, Mise ‘A. Cahill; 
Regular monthly meeting—Second Monday, 8 p.m. 


VICTORIA MEMORIAL HOSPITAL Y cree 
ASSOCIATION, TORONT 


Hon. President, Mrs. Forbes Godtrey; President, 
Miss Annie Pringle, 56 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith A’ Ave. 

Regular Meeting—First Monday in each month. 


THE ALUMNAE ASSOCIATION OF 
WELLESLEY HOSPITAL TRAININ' 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; Corresponding Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
120 Heath St. West; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena Legate; Correspondent for ‘‘The Canadian 
Nurse,”’ Miss Helen Carruthers, 404 Sherbourne St.; 
Representatives to the Central Registry, Misses M. 
Ferguson and I. Onslow; Representative to Toronto 
Chapter G.N.A.O., Miss Ella Bastian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis, R.N.; President , 
Miss Jessie Cooper, 754 Bathurst St.; First Vice- 
President, Miss M.J. Moore; Secretary-Treasurer, 
Mrs. E. F. Bell, 71 Indian Road Crescent; Recording 
ee “Miss Minnie Burfort, 21 Lincoln Ave. 

8 wens Committee—Misses Annie Lowe and Lenna 
mi 

Representative to Toronto Chapter, G.N.A.O.— 
Miss B. Fasken. 

“The Canadian Nurse” 
Margaret Johnston, T.W.H. 

Cae lors—Mrs. Annie Yorke, Mrs. Geo. Valen- 
tine, Misses Cooney, Hill, Beckett and Henderson. 

Meetings—First Friday in each month, at 8 p.m., 
«n Assembly Room of Hospital. 


Representative—Miss 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. Bowman; President, Miss 
Spademan, 591 Concord Ave.; Vice-President, Mrs. 
Buchanan, 756 Dupont St.; Treasurer, Miss Chalk, 
153 Havelock St.; Recording Secretary, Miss McArthur, 
178 Roxton Road; Corresponding Secretary, Miss 
Ennis, 95 Brunswick Ave. 

5 Executive Committee—Miss Bankwitz and Miss 
ones. 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL o~— 
NURSES, WESTON, ONT. 

Hon. President, Miss E. M. Dickson; President 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 


Miss M. Lennie (Night Supervisor), Toronto Free 
Hospital. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
‘ SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President- 
Miss Gladys Mill, R.N.;. Vice-President, Miss Winni, 


fred Higgins, R. N.; Recording Secretary, Miss M. H, 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill’ 
R.N.; orresponding Secretary, Miss Gladys Jefferson’ 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 


Regular Monthly Meeting—Second Monday, 8 p.m. 


THE GRADUATE NURSES’ ASSOCIATION OF 
THE EASTERN TOWNSHIPS 
President, Miss Jessie St. Denis; First Vice- 
President, Mrs. Gordon Edwards; Second a 
President, Miss Ella Morisette; Rosacting Sesaeey. 
Miss Imrie; Corresponding Secretary 
Hetherington; Treasurer, Miss eee diaveen: 
Regular Monthly adeoieed Thursday. 
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THE CANADIAN NURSES’ ASSOCIATION, 
MONTREAL 


President, Miss Pullips,, 750 St. Usboia, | St.; i 
Vice-President, Miss C. ting, 29 Buckingham Ave.; 
foens Vice-President, Miss L. E. Sutton, 3 Pag eed Ave.; 


Sense Treasurer, Miss Susie Wilson, 

chester St., W. 

8 Registrar—Miss Lucy White, 638a Dorchester 
t., 


a of Griffintown Club—Miss G. H. Colley. 
261 Melville Ave., Westmount. 
———— Meeting—First Tuesday in each month 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE 
CHILDREN’S MEMORIAL HOSPITAL 
TRAINING SCHOOL FOR NURSES, 
MONTREAL 

Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Miss M. Wright; Secretary- 
Treasurer, Miss M. Watson. 

c “The Canadian Nurse’? Representative—Miss A. 
arter. 

Sick Visiting Committee—Convyener, Miss B. 
Hogue, 333 Oxford Ave. 

a Meetings—First Monday in each month, 
.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston Rensidions, 
Miss Frances L. Reed; First Viee-President, “M 
Colley; Second Vice-President, Miss F. M. oo 
Treasurer, Alumnae Association, Miss Stericker, 
372 Oxford Ave.; Treasurer Sick Nurses’ Benefit Fund, 
Miss H. Dunlop, 223 Stanley St.; Recordi Secretary, 
Miss F. E. trumm, Montreal Genera Hospital; 
Goerewponding Secretary, Miss E. Handcock, Montreal 


Executive Committee—Miss S. Young, Miss 
McFarlane, Miss Watling, Miss Meigs, Miss Barrett. 

Representative to ‘The Canadian Nurse’”—Miss 
A. Jamieson, 10 Bishop St. 

Representative to Private Duty Section, A.R.N.P.Q. 
—Miss Fraser, 638a Dorchester St. W 

Representatives to Local Council of Women— 
Miss Colley, Miss A. MacTier. 

Sick Visiting _eeaiine—Convence, Miss McMartin 
176 Grand Boulevard. 

Miss Brock, Miss Batson, Miss Middleton. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President, 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convenerr), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook: 

“The Canadian Nurse’”’ Representative—Miss I. C 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hesereay Presidents, Miss Draper, Miss Hender- 
son, Mrs. Hunt and Miss Hersey; President, Miss 
Beatrice Guernsey; First Vice-President, Miss Elsie 
Allder; Second Vice-President, Miss Grace Martin; 
Recording Secretary, Mrs. E. Roberts, 630 Prudhomme 
Avenue, Notre Dame de Grace; Co: ning Rocest- 
ary, Miss Elsie Allder; Seeman, OS abel Darville; 

rer Pension Fund, Miss Mitte MacLennan. 

Executive Committee—Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley. 

Representative to “The Canadian Naree”—Miss 
Grace Martin. 

Repretensetives to Local Council of Women— 
Miss Hall, Miss B: yee 

Sick Visiting mmittee—Convener, Mrs. M. J. 


é Bremner, 225 Pine Avenue, West (Uptown 3861). 


Regular Meeting—Second Wednesday at 8 p.m. 
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THE ALUMNAE ASSOCIATION .OF 
WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First Vice-President, 
Miss A. T. Lewis; Second Vice-President, Miss E. 
Payne; Treasurer, Mrs. Angus Barwick. 

mvener of Finance Committee—Mrs. Gammell. 

Convener of Programme and General Nursing 
Committee—Miss B. A. Birch. 

Convener of Membership Committee—Miss Gerard. 
F eeeniative to “The Canadian Nurse’”—Miss 

- Martin. 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S ae ae MONTREAL 


Hon. President, Miss E. F. Trench, Women’s Hos- 
pital: President, "Mrs. A. Crane, Women’s Hospital; 

irst Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 

Sick Visiting Committee—Mrs. Kirke and Miss 
Corlette. 

Representative to Private Duty Section—Miss 
Seguin, 534 Rivard St. 

Representative to ‘The Canadian Nurse’’—Miss 

L. Francis, Women’s Hospital. 
‘Regular Meeting—Third Wednesday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE SCHOOL 
FOR GRADUATE NURSES McGILL 
UNIVERSITY, MONTREAL, QUE. 


President, Miss Ethel Sharpe. 43 Windsor Ave., 
Westmount; Vice-President iss Muriel Stewart, 
288 Mackay St.; Secretary-Treasurer, Miss Grace 
Martin, Royal Victoria Hospital. 

Representative to “The Canadian Nurse’—Miss 
Nancy Curwell, 25 St. Famille St. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack; Recording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to ‘The Canadian Nurse,” Miss 
Bessie Richardson; Representative: to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillors, 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross and 
Miss M. Savard 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, QUE 


President, Mrs. Wilfred Davey, 9 Walton Avenue; 
First Vice-President, Miss Bessie anfill; Second Vice- 
President, Mrs. Gordon McKay, 83 Quebec Street; 
Treasurer, Miss Ella Morisette, 61 Frontenac Street; 
Recording Secretary, Mrs. Guy Bryant, 34 Walton 
Avenue; Corresponding Secretary, Miss Gladys V. 
Van, Sherbrooke Hospital. 

Programme Committee—Mrs. M. W. Mitchell; Mrs 
Roy Wiggett, 79 Court, Street; Mrs. Gordon McKay. 

Representative to ‘“‘The Canadian Nurse’—Miss 


Gladys V. Van. 
Regular Meeting—Second Tuesday of each month, 
at 8 p.m., in the Nurses’ Residence. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASK. 


Hon. Advisory President, Mrs. Harwood, 430 
Athabaska W.; Hon. President, Mrs. Humber, 662 
Stadacona W.; President, Miss H. Riddell, 813 Second 
N.E.; First Vice-President, Miss Eisele, Superintendent 
General Hos ital; Second Vice-President, Miss Shep- 
herd, York ospital; Secretary-Treasurer, Miss C. M. 
Kier, Y.W.C.A.; Press Representative, Mrs. Lydiard, 
329 Third NE; Social Service Committee, Mrs. 
Hedley, 1155 Grafton St.; Convener Finance Com- 
mittee, Miss Lind, 176 "Hochelaga W.; Convener 
Educational Committee, Mrs. Metcalf, 37 Hochelaga 
W.;Convener Social Committee, Miss Clarke, General 
Hospital; Convener Registration Committee, Miss 
L. Wilson, 1159 Alder Ave.; Convener of Constitution 
and By-Laws Committee, Miss Hunter, Cottage 
Hospita . 
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This chart shows the Osmotic 
action of Antiphlogistine 


IAGRAM represents inflamed area. 
In zone “C” blood is flowing freely 
through underlying vessels. This forms 
a current away from the Antiphlogistine 
whose liquid contents euiiten: follow 
the line of least resistance and enter the 
circulation through the physical process 
ot endosmosis. 


ln zone “A” there is stasis, no current 
tending to overcome Antiphlogistine’s 
hygroscopic property. The line of least 
resistance for the liquid exudate is there- 
tore in the direction of the Antiphlo- 
gistine. In obedience to the same law, 
exosmosis is going on in this zone, and the 
excess of moisture is thus accounted for. 


Antiphlogistine generates and 
retains heat upwards 
to 24 hours 


Due to the chemical reaction which 
goes on during Osmosis between the 


c. p. glycerine of Antiphlogistine and 
the water of the tissues, Antiphlogistine 
keeps up a steady heat generation. 


This sustained heat is invaluable; re- 
lieving congestion by increasing super: 
ficial circulation, stimulating the cuta- 
neous reflexes, and causing contraction 
of the deep-seated blood vessels. 


Used by hundreds of thousands of phy- 
sicians the world over. 


Antiphlogistine stands alone as a non- 
toxic, non-irritant abstractor of fluid 
exudates in superficial inflammations. It 
relieves deep-seated congestion by in- 
ioting superficial hyperemia, through 
its inherent hygroscopic property, and 
without irritation. - 

Let us send you our free booklet “The 
Pneumonic Lung.” Address The Denver 
Chemical Company, Dept. A, New 
York, U.S.A. Branches: London, Syd- 
ney, Berlin, Paris, Buenos Aires, Bar- 


ta 


‘Promotes Osmosisy 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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A Cure in Tuberculosis is Often 
a Matter of Nutrition 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 






Compound Syrup of Hypophosphites 
*FELLOWS” 


has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than half a century. It stimulates the appetite. 


= le. 














Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York City, U. S. A. 


TUT TTT 


SU 





WLS TTS TTL Li COAG S 























- AIKENS______- rays et ‘_ PRIMARY STUDIES Poke ---> Soe os B 
AIKENS. __.__.......-CLINICAL STUDIES. - eee 
DEBE... 2.252. ke OBSTETRICS FOR NURSES _____- 3.00 
iteitn chen edn MATERIA MEDICA --.-.-.-..-_-. 2.25 
DORLANDS ..______-- POCKET DICTIONARY PLAIN ____ 2.25 
DORLANDS ........-- POCKET DICTIONARY INDEX. - 2.75 
GARNIER — 2. 24. 2 DRUGS AND SOLUTIONS -_____-_- 1.00 
GOODNOW...__.__--- FIRST YEAR NURSING --_____--- 2.25 
MAXWELL & POPE __PRACTICAL NURSING. __________- 2.50 
McCOOMB............ DISEASES OF CHILDREN ~~~ -_-_--- 3.00 
Pape 2. oo tice DIETETICS FOR NURSES .--_-____. 2.60 
Wade. seen QUIZ BOOKS FOR NURSES ____._- 2.50 
Morar s..-..-.- BACTERIOLOGY FOR NURSES_.___ 2.00 
SlEVENS......--.--. MANUAL OF MEDICINE. -.----__-- 3.50 
WILLIAMS .-......... ANATOMY AND PHYSIOLOGY -_-__ 3.00 








| The J.F.HARTZ CO. LIMITED 


Nurses’ Supplies 
24-26 HAYTER STREET TORONTO, ONT. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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MALTINE 


With CASCARA SAGRADA 


For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged 

to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an exhausted condition, so 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 
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STERLING 


Seamless Pure Gum 


Examination Cots 
One and Two Finger 


Made of the same high-grade materials and 
eee that has made the name 
STERLING famous wherever SEAMILESS 
Ruhber Goods are used. 


Easily sterilized. Very popular and convenient 
for vaginal and rectal examinations. 


The STERLING trade mark on rubber goods 
guarantees all that the name implies Always 
insist on the genuine. 


Illustrated folder containing 
helpful data on request 


Sterling Rubber Company Limited 


GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber 
Gloves in the British Empire 


The improved 
Dakin Solution 


ye 


oe parts Zonite and 


water yield a solution 
having a hypochlorite 
strength equivalent to that of 
the Dakin fluid. However, 
both laboratory tests and 
clinical use have indicated 
that, because of its increased 
efficiency in the presence of 
organic matter, it is usually 
not necessary to use Zonite 
in so strong a concentration. 


Actual hospital experience 
has amply demonstrated that 


a 1:5 dilution of Zonite is 
sufficient for most surgical 
purposes. As soon as bacte- 
rial conditions are under con- 
trol, the dilution may be fur- 
ther increased. Dilutions of 
1:20, 1:40, 1:80 and even 
1:100 are shown to aid re- 
growth of tissue. 


~ 


ZONITE PRODUCTS CO. 


165 Dufferin Street, Toronto 


~y 


Literature of interest will be sent to mem- 
bers of the medical and nursing profession 
upon request. 


Lonile 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 
















Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
aah the natural reparative processes. i 
y The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 

the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


SAINT LOUIS, M.O., U.S.A. 
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The Central Registry The 
of Graduate Nurses | | 


Central Registry 
Begs to inform the physi-_. Graduate Nurses 


cians of Ontario that they 





' 

| 

5 

are prepared to furnish es 

private and visiting nurses i 

at any hour—day or night. Supply Nurses no hour day i 

or night. 

Telephone Randolph 3665 | 

The Physicians’ and Surgeons’ 
Building Phone Garfield 382 

86 Bloor Street, West, 

TORONTO 

a I Registrar i 

i 2 

MARGARET EWING | sanertiiaitonasaianaied | 

REGISTRAR it 33 SPADINA AVENUE 

Graduate ay, Ans pt Hospital 5 i H AMILTON i: ONT ARIO : 
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